Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT >OVER SHEET PG 1
; 7
1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission fiters)

3 CANDIDATE/ M (RIRS) MR FIRST " OFFICEUSEONLY 1}
OFFICEHOLDER , W — =] o=
NAME Neldea . . —— -

-------------------------------------- Date Recewaﬁ [ . -
NICKNAME LAST SUFFIX & = 4
= e

-1

Sp&q s = oD

4 CANDIDATE/ ADORESS /PO BOX: AP SUITE # CiTY: STATE: ZIP CODE ™ e 2
OFFICEHOLDER “mL 2 I
MAILING ) - o S ™M
ADDRESS ‘ l 1117 A\MCNC\“\{""“ LC‘-"‘ & A‘-*S{.‘ e TX 78 75{)" Date Hand-dejiveced Gr Do Postmarkgsy
7] Change of Address & PR )

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION 2
OFFICEHOLDER -1 Receipt # Amount
PHONE (5)2 ) &78“02'28(_]&“1) §54 ~q 473 (ofz.)

Date Processed

6 CAMPAIGN MS ! MRS@ FIRST M
TREASURER 8” l - Date tmagea
NAME --------------------------------------

NICKNAME LAST SUFRIX
A{e\s hire
7 CAMPAIGN STREET AZDRESS (NO PO BOX PLEASE); APT j SUITE #: CITY: STATE: 21p CODE
TREASURER .
ADDRESS 700 Llavaca. , Ste-920 Avstin  TX 7870/
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (1% )
9 REPORTTYPE ]
Jan 15 a0th day befi fecti Runc 15th day after campaign treasurer
D<) January ] ay before election [ ] Runo ] ¢ e o
: July 15 D 8th day before election D Exceeded $500 fimit D Final report (Attach GIOH - FR)
10 PERIQOD Honth Day Year Month Day Year
COVERED -- - g . THROUGH
- +4-07./ o1 /2007 : 13,/ 34 e/,z,oo7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 /i /ZOQ g Primary (] Runo [] oereat [ spect
12 OFFICE OFFiCE HELD {i any) 7 43 OFFICE SOUGHT (it known)
) Tox Assessor-0pllecdr
Trawvis Cﬁ““b' X Tox A%sntss ov-Collaetayv
14 NOTICE .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others withoul the candidale's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box.  ApL / Suite#:  Caty: Swe:  ZipCode
[ adcitional pages
GO TO PAGE 2

Ravised 0%/01/2507



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
158 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE - This box i$ for notice of political expenditures by political committeas to support the candidate / officenclder. These expenditures
FROM may have been made without the candidate’s or officeholders knowledge or consent. Candidates and oficeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =+
MMITTEE(S
co ( ) COMMITTEE NAME
COMMITTEE TYPE
I i GENERAL
COMMITTEE ADDRESS
[ ] speciFic
71 adutions: pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 ~cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS 1ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, QR GUARANTEES OF LOANS) 9

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . .. GF REPORTING PERIOD A $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury. that the accompanying report
is true and comect and includes all infermation required to be reported by
me under Title 15, Election Code.

SHARON MCKINNEY

MY COMMISSION EXPIRES

November7,2010 || S tda Wl Fppn s

Signature of Candidi:te or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said r\é‘, [Cﬁ\CL\,(_)& (5 -—»’@-Q.Q-/Z S . this the %M\ day

of\) pfﬂbh—{/&—\ 20 O L“ , to certify which, witness my hand and seai of office.

Mxﬁ,j.@iﬁ\‘?{w S{’\ Ao MU, Ada ’Qfg.m AR S"fL .

Signature of officer administering\dath Printed name of officer administeri@ih Title of officer administering oath

Rewised 090772007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME N 3  ACCOUNT # (Eincs Commissien fiiers)

4 Date 5 Full name of contributor []w».d.ﬂaepm(pg y 7 Amouniof I 8 In-kind contribution
contributicn ($) | description {if applicabla)

[ B VAR U AR T ) el A S e e A O 0 1
00 O(‘:‘ '07 8 Contributor address; CJty, Siate; Zip Code !
42| T35 SauTH !
AL)S’/M [ 3( 70 744 (If trave! outside alf Texas, complete Schedule T}

9 Principal occupation / Job title {See Instructions) ] 10 Employer (See Instructions)

Date - ) Full name of contributor [ sut-or-siets PAC HDH, Amount of [ In-kind contribution

contribution ($) description (if applicable)
Wittt G4 Essie A Aﬁws = '
O%\ \% '97 o E:c;n;nbulol:a;:idlre‘ss .' .Clly .Stat;a . le (.;.ode 26 D i
1802, Astor T, '
A('/ST ' UJ ’rk 7%2Ll - / % O‘% {if travel outside cEf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributar [ our-ot-staze PAC (1D%; ) Amount of ! In-kind contribution
contribution {5) { description (if applicable)

02007 Bur Atestige Boo |

Cantributor address; City; Stat Zip Code

2LOS SHADy VAcLey DRIVE |
7A")5-T} A J ’—r-;< . 78 f 56} (f travel outside cl>f Texas, completa Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [} out-otstate PAT (D4 ) Amountof | in-kind contribution
contribution (3) l description (if applicable)

OLoT| Lemue AleesoeRr. . 54 |

Contributor address; City; State; Zip Code

TOU IAFFAN [t 427 |
A&_)S { [ M ) _',-)1 —7 8—7 1_4' {If travel outside clf Texas, complete Scheduls T)

Principal occupation / Job title {See Instructions) ’ Employer (See Instructions)

Date Full name of contributor [ outof-siate PAC {ID#: Amountof | In-kind contribution
contribution (3} | description {if applicable)

| Rerarms T30y ALEXAMZfE |
m ' C)C/; \D' Cunmbutnr address; City; State; Zip Code G:F (
(el T RESH ER ST (el |

| AL)ES_T_! M ) _T-j< N % ‘—‘?0 3—' 'C’; f % (If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions) Employer {See Instructions)

)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is put-of-state PAC, please see Instructfon guide foradditional reporting requirements,

Revisen 09:03/2007



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how 1o complste this form, 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Erics Commussizn filess)

4 Date ] 5 Full name of centributer 7} cut-ot-state FAC {IDR; 3 7 Amount of ] 8  In-kind contribution
contribution (3) | description (if applicable)

lLot.o7[Bravca ALvarapo. . .. ﬁ:po |

[ Conmbutoraddress City; State; ZipCode

714 Ko SRADE, }

-/A(_)ST { {K/ g f /( 7537(75 {if traval outside of Texas, complete Schedule T)

g Principal occupation / Job title {See Instructions) 10 Employer (See instructions)

Date Full name of contributor [ cutor-slate PAC (D% ) Amount of In-kind contribution

i
contribution (3) ; description (if applicable)
|
08, AR AT et P00 |
I

Contributor address; City; State; Z|p Cecde

5S¢l Tacisare Cor
A‘_)%T’NJ ’T—')&, _7?_)7 5 ( - 4‘5—08 {If travel outside clnf Texas, complete Schedule T}

Principal occupation / Job title {See Instructlons) Employer (See Instructians}

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ol-staie PAC (I0%- Amount of
contribution ($)

!
HoVOTT |EvELA & LB&U.MEW.QZ& |
5

Contributor address; City; State: Zip Code

By (oo b= TV

. I
—Aﬁ: | ‘.M § "r){, 7 8744' (if traval outside of Taxas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-state PAC 1D j Amount of _I ln-kind contribution

—_ T ( : contribution (5) | description (if applicable)
<> : !
08,2157 Tou O AReneER. f2 50
%

Contributor address; City; State; Zip Code
232064 RMANDY (ORECE. '
[\\EW I5 RAUL—LF'EJ L—g%m—( %, %D {If travel outside of Texas, complete Schedule T}

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)

Cate Full name of contributor [0] oun-of-siaze PAC (D% } Amount of I En-kind contribution

contribution (%) description (if applicable)
o, aoﬂ MaecwreT Arcier.. . oo |

Contributor address; City; State; Zip Code )
{"?Zo Memand L IR, :
_ . i

| \Dz-\ Pk “\KJ(' &RMC -_1 X 786 ?D {if travel cutslde of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If eontributor is out-of-state PAG, please see instruction guide foradditional reporting requirements,

Revised 08:04/2007



Texas Ethics Commission

P.Q, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAM

E

3 ACCOUNT # (Ewnies Commissicn flers)

4 Date [

01207

-

AosTiM, TR 78731- 41O

8 Full name of contributor [ out-of-staa PAC :0%; }

8 Contributor address; City; State; Zip Code

L2ed Suarow MoodTain FE

FO |

In-kind contribution
description (if applicable)

I8
i

7 Amountof
contribution ($)

I
t

(if travel outside of Texas, complete Schedule T)

9 Principal occy

pation / Job title {See Instructions) 10 Employer (See |

nstructions}

Date

i,ol.07

Full name of contributor 7] out-of state PAC (1D,

TrarelL S Axvolo

Contributor address; City; State; Zip Coda

S5 Majer Ko
AVSTING TX 787

| In-Kind contribution
' description (if applicable)

f
}

i
(If travel outside of Texas, complete Schedule T)

Amount of
cantribution (S)

o0

Principal occupation / Job title (See lTEtruclions)

Employer {See |

nstructions)

Date

[.ol.07)

Full name of contributer ] out-ok-staze PAC (ID4; )

Runare Argiora. o

Contributor address; City, State; Zip Code

PO A Box 15255
AoSTIN [T, 7715 - 2585

Amount of ! In-kind contribution
contribution {%) | description (it applicable)

S fole

[If travel outside of Texas, completa Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions)

Date

Lo\, 07

.
E

Fuli name of contritutor
e— S
Tuey Aevress

Contributor address; City; State; Zip Code -
92 Doorle Fue R

Heono Voo w TR Bt -7511

)

] outot-slata PAG (i

+70

! In-kind contribution

description (if applicable)

| -l
|
I

{If travo! outside of Texas, complate Scheduls T}

Amount of
contribution (%)

Principal occupation ! Job title (See Instructions}

Employer (See |

nstruclions)

Date

cA. 22107

Full neme of contributar O out-of-swe PAC fD3; )

_W@M\_ Aosting

Contributor address; City; Stale; Zip Code

i2oa7 N (AMAR D (427
AOST IM y TX, 7875=

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

725
|
|

{if travel outside of Texas, compiete Schadule T}

Princigal occupation / Job title {See Instructions)

Employer (S=e Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAGC, please see instruction guide foradditional reperting requirements.

Revised 09:01/2007



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form, 1 Toial pages Scneduie A:

2 FILER NAME - 3 ACCOUNT # (Zth'es Commission Slers

4 Date § Full name of contributor [[] outot-staia PAG (ID¥; ) 7  Amount of l 8 In-kind contribution
: contribution ($) description {if applicable)

oo Nestoray Aostie BE A
6 Contributor address; City; State; Zip Code i —

| 2557 (s LANAAE, LY D B4 |

ALST—!M I [ K 7%-? 53 (If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)

Date [ Full name of contributor [ cut-of-state PAC ID4: i) Amount of l In-kind contribution
1 contribution {§) | description (if applicable}

=135 Tasics el D Awes. Pl

‘Con:ribu!or address; City: VState; Zip Code }
S168 Scout Lokl Ve 1
/ - - E I
1&051— . J ‘——ri —7%7 %l {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

Date Fuli name of contriputor [ out-of-state PAC 1D ) Amount of

O{)‘ . L-‘l' D""I KE‘\_\ﬁ B conhtribution (&)

!
BALEY. . |$/oe> |
!

tn-kind contribugion
description (it applicable)

Contributor address; City; State. Zip Code

400 NMERRELLC
LA N

. =} |
! ) M ) X /87 3' {If fravef outside of Texas, complata Scheduie T)
Principal occupation / Job title (See Instructions) Employer {See Instructions}

Date Fuli name of contributor ] out-ot-staze PAC (1D } Amount of | In-kind contribution

] —_ i comtribution (%) l desgriplion (if applicable)
0B (14,07 B LAl Bace I8,

4 07 Contributor a.ddress; City; State; Zip Code . o EFIOOO I

4B T aza, DR, :

-IRV ”\-@ 3 ! )< 75 %“5 __{If travel outside of Taxas, compiata Schetuie 1)

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor 7 out-of-state PAC (D ) Amount of [ In-kind contribution
contribution (3} 1 description (if applicable)

08,0757 Ty Baragcr® Foes

Contributor address; City; State; Zip Code
2207 TwEER. :
L)% ! }M } x —E ’O :) (tf travel outside of Texas, complete Schoduie T}

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-statle PAG, please see Instruction guide foradditional reporting requirements.

Rewised 09:01/2507



Texas Ethics Commission B0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BD0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The !nstruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Einics Commission Slers)

4 Date 5 Full name of contributor ] out-of-state PAG (1T, \ 7 Amount of | 8 In-kind contribution
contribution {5) ] description (if applicable)

BZ4OT | Gvmzp o St PRERIENTES | $500> |

6 Contributor address: City; State; Zip Code

.0, Box 2z 4k ‘
A&)S—[-‘.M J [ K 7 %7£ / (If travel outside lf Texas, complete Schedule T}

g Principal occupation 7 Job title (See Instructions) ‘ 10 Employer (See [nstructions)

J

Date Full name of contributor [ out-of-stare PAC D4 ) Amount of | In-kind contribution

= —ﬁ contribution ($) 1 description (if applicable)
ROV Caroens = $00

Contributor address; City; State; Zip Code |

!

M) S?tCEwcrbDCSFK =g KD,
A‘H[M b ’—[T( 7€>‘76q {If travel outside clf Tenas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Date Full name of contributor O eut-ct-state PAC {1021, ) Amount of | In-kind contribution

- Q e ) — contribution (S) description (if applicable)
ID,LA’: 7 “@’:@K __E@«DL_\}——V ....... L EFDOQ { p pp

Cantributor address; City; State; Zip Code

T.oBox 1366 |
A-)%T H\_L j I X 787(5& {If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {Ses Instructions) Employer {See instructions)

Date Full name of contributor [7] oust-of-state PAC (D&, ) Amount of | In-kind contribution

- . - . B contribution (S} i d iption {if licable)
’D.'Z.CT.D—] % $ n i escription (if appli e
..... C A YR 6@]

Contributor address; City; tate; Zip Code
2o CorrEs=, A.Uﬂ_:—.,%ﬁ 600 |
,, — !
AUSTIU X 7870

[{f travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full neme of contributor 3 our-of-state PAC (D#: y Amount of tn-kind contribution
2 contribution (S} description (if applicable)

i

. F—r [
] | B DE‘ \'_ ...... - |\._Ei . { ............

, ‘ l 6 0-7 \J Contributar ad%i}:} State, ;ip Code $ low {

i

[404- FoxTAL Coves _
IL\‘.U S—{-/ Mi —r-)—( 7%704' {if traval outside c:f Taxas, complats Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COFIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAG, please see instruction gulide foradditional reporting requirements,

Ravised 09;01/2057



Texas Ethics Commission

FP.O. Box 12070

Auslin,

Texas 78711-2070

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide explains how te complete this form.

4 Total pages Schecule A

2 FILER NAME

3  ACCOQUNT & (E:hics Comnussion fitrs)

4 Daite

07.21.077|

! 5 Full name of contributor

: 6 Contnbutor ddress;

"770

[ outct-siate PAC (D%

‘l‘H\/‘a’\MPM 5 ST
LN LM, \A, 22205

Z:p Code

T Amount of , 8 In-kind contribution
contribution ($) I description (if applicable)

too |
I

{If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See |

nstrictions)

Date Full name of contributor

Contrbutor address;

[ out-of-stats PAC (ID¥:

City; Slate;

le Code

Amount of
contribution (§)

In-Kihd contribution
description (if applicable)

[
[
:
E

|

[if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Enstructions)

Employer (See |

nstructions}

Date Full name of contributor

Comnbulor address;

D out-of-staie PAC ([D#,

Zip Code

Arnount of ] In-kind contribution
contribution (5) | description (if applicable)

Clty State
{If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-gr-state PAC (D } Amount of { In-kind contrbution
. contribution {5} [ description {if applicable)
Contrlbutnr address; City; State; Zip Code i
1
]
[)f trave! outside of Texas, complete Scheduie T)
Principal occupation / Job title (See [nstructions) Employer {See Instructions)
Date Full name of contributor [ ous-of-state PAC iD¥ ) Armount of f In-kind contribution
cantribution (3) I description (if applicable)
Contributor address; City: State Zip Code {
{If traval outside of Texas, complete Schedule T)

Principal accupation / Job litle (See Instructions)

Employer (See 1

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Rewised 09:01/25G7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # {Einics Commission filers)

4 Date l & Full name of contributor [T out-of-staze PAC 10%; j 7 Amountof } 8 in-kind confribution
: contricution (§) . description (if applicable)

({.01.O7] .CC"—-LEEM P AC KIS ‘?ZO

& Contributor gadress; City; State; Zip Code

42 CARSond (L T, !
M [ N ol .[T( ] -‘7@7 Z-—" {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tille {(See Instructions) 10~ Employer (See Instructions) -

Date Full name of contributor [ outotstate PAC (I0¥: i Amount of f in=kind contribution
contribution {§) i description (if applicable)

A oTERREM BromoeeTr Fioe |

Contributor address; City; State; 2Zip Code
1B\ Lavaca, | £ i

YT T 7= - . l
AUS v {U ) )(' -70 ‘ | %% Z‘ {If travel putside of Texas, complete Schedule T)

Principal occupation / Job tide (See Instructions) Employer {See Instructions)

Date Full name of contributor ] oui-ct-s28t8 PAC {1D#; } Amount of I In-kind centribution

Cevon 6 BRow MECARRALL T (§pas |

] Contributor address; City; State: Zip Code
i | Conage=ss Ays, |
AU ST I M j [ x ’7%70‘ {If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor ] out-ct-staie PAC (104 ) Amount of | In-kind contribution
contrbution (5) I description (if applicable)

ovzsT e Beormantd . S5

Contributor address; City; State; Zip Code

3oz Lomiuaso Lae EasT ‘
:EQ') MD EECZTL ) ( X ’7%%\-‘ ZZ’:S {if travel outside ll Texas, complate Schedule T}

Princi}:al occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor 3 ourof-state PAC (ID¥" ) Amount of [ In-kind contribution
contribution (S} | dascription (if applicable}

LOLOT | Fpun. omners . o

Contributor address; City; State; Zip Code

(1229 Giucer Lowe CeE |
A(_)‘JS'T" 'M_J TK -'?:8-7 45 {if travel outside cI:f Texas, complets Schedule T) |

Principal occupation f Job titie {See Instructions) Empicyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see Instruction guide foradditional reporting requirements.

Raviged 09/0%/2007 |



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-B0G-3256-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Totel pages Schedu'a A:

2 FiLER NAME

3 ACCOUNT # (Ewhics Commission Flors)

4

L.ol.oT

Date 5 Full name of contriputor

[ out-of-staa PAC (107

AerszoF s PRILEY. .

[ C.on'r. u'oraddress City; State; Zip Code

50l ALy CARCLE,

! contribution (3}

7 Amount of In-kind contribution

description (if applicable)

T oo

I
|
l
!

AOSTIN TR Tez723- 2R01

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See |

nstructions}

Date Fyll name of cantributor [T out-of-state PAC fDw#: 3
Fant
L01 VALALLE DrimeC
Comrmuter address; City; State; Zip Cede

DI 2. PO AN LANE,
ADST (M, TX 1B HMe

In-kind contribution
description (if applicable)

Amount of
cnnmbuhon (5)

oo |
|

{If travel outside of Texas, compiete Schedule T}

Principal oceupation / Job ntle (See [nstructions) Employer (See 1

nstructions)

Date Full name of contributor [ out-oi-stata PAC (1D )
1.V OT | Cetnery Brewd
‘ Conlrlbutor address; City; State; Zip Cote

R O\ T Ave.
Aot T, 1201 1526

Amount of
contribution (3)

50

In-kind contribution
description (if applicable)

1
|
i

|

{If travel outside of Texas, complete Schedule T)

Principal occupauon / Job title {See lnstruchons) Employer (See |

nstructions)

Date Full name of comrihulor [ out-ot-state PAC 1D )
. - mg———
09.20071"JED § Sosan Py Bois
Comnbutor address; City; State; Zip Code

TA05 Gl rENRSD CeoovEs
| AesTiv, T 7875

Amount of [ In-kind contribution
cantribution ($) l description (if applicable}

#75
|

If travel outside of Texas, complete Schedulg T)

Principal occupation / Job title (See Instructions) Employer {See |

nstructions)

Date Full name of contributor

2.21.57

[ oui-of-stats PAC 1D¥.

Contributor address; Clty State; Zip Cede

Ti2- W, Wd'\ ST, SUTE A
ACSTI A, Tx. TBTOV— 1755

Amount of : In-kind contribution
coniribution ($) | description (if applicable)

OO %
|

__{If travel outside of Texas, complete Schedule T)

Principal eccupation / Jeb title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is ocut-of-state PAC, please see Instruction guide foradditional reporting requirements.

Rev:sed 09/012007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiess)

4 Date § Full name of contributor [ outof-state Pag (D= )
4 - et
st ol(ECELN Borke.
6 Contributor address; City: State; Zip Code

oA 00 C5A~r~-‘~‘\’<:_>(..u\mg T _
OSTiN, I 7873 - 780

In-kingd contributicn
description (if applicable)

7 Amount of | 8

contribution (8)

Foo |
E

(If travel outside of Texas, complete Schedule T)

g9 Principal occupation / Job title {(See Instructions) 10 Employer (See i

nstructions)

Date

ol

Full name of contributor [ outof-state PAC (iD4;

Cecelip BuRKE

Contributor address; City; State; Zip Code
6500 sl pup Cove
USTIN  TX 7272 — 2806

Amount of | In-kind contribution
contribution (S) I description (if applicable)

floo !
l

(If travel outside of Taxas, complete Schedule T}

Principatl occupation / Job title {See instructlons) Employer {See [

nstructions)

Date Full rame of contributor [ cut-ot-sate PAC (I )
Hol.O7 |(ECELIA BorKE. ...
Contributor address;  City; State; Zip Code

o a1y, Cove
Avsting T 1873 — 2806

Amoaunt of ! In-kind contribution
contribution (8) | description (if applicable)

SE/OO :

(if trave! outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions) Employer {See |

nstructions)

Date __j Full name of contributor ] out-ot-state PAC (ID#: )
AL 407 SERER 3 Me e Boner.
Contributor address; City: State; Zip Code

4504 STEED PR

t In-kind contribution
description (if applicable}

Amount of
contribution (3$)

13Foo |

|
|

(If travel outside of Texas, complete Schadule T)

| AOSTING TR 78744

Principat occupation / Job title {See Instructions) Emplayer (See |

nstructions)

Date Full name of contributar ] outof-staw PAC (D%

| Contributor address; City; State; Zip Code

|16 ERsT SR UARE

)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

F100

i
l
|
I
|

(Etcnih, Tx 762

If trave! outside of Texas, complete Schedule

Principal occupation / Job tille {See Instructions) Employer (See )

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruclion gulde foradditional reporting requirements.

Rewised D9;05/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T - o f-
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Einics ComTisscn fars)

4 Date 5 Full name of contributor 1 cut-ch-siate PAC (D% ) 7 Amount of | 8 In-kind contribution
contributicn (S) | description (if applicable)

08.28.07[ I MICHAEL CHAREOIS . [F50 |

-] Con'nbutoraddress City: State; Zip Code

.0, Box 2olaano '
ABL-)ST ’ M l 787 ZD - /q 3 6 {if trave!l outside if Texas, tomplete Schedule T}

@ Principal occupation / Job title {(See Instructlons) 10 Employer (See Instruciions)

Date Full name aof contributor [ ousof-siate PAC (104 ) Amount of | In-kind contribution
contrlbuuan {$) | description (if applicable)

251 CUR SToPLER . Yoo |

Contributor address: City; State; Zip Code

0% FeNTSH IRE LURGLE ;
MT' L—L ) ’TSZ 7 67 04" {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See |nstructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC D4, Amoum of [ In- kmd contﬂbutlon

onaon Chvies ety Cami G500 =

Contributor address; City;, State; Zip Code

209 T INTRUN LR |
WL%EK\/ ILL!_E:] \{X 7%0 | {If travel outside of Texas, compiete Schedule T)

Principal eccupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-or-state PAG (0% } Amount of [ In-kind eontribytion
contribution ($) j description (if applicable)

o fanermy CLARK. .. O

Contributor address; City; State; Zip Code

4308 AveENE D |
1 e ,M ) T-)( ’78—25 / - —57 / 3 {If traveol outside of Texas, comuplets Schadule T)

Principal occupation / Job title {See Instructions) Employer (See instruclions)

Date FuII name of contributor [ out-of-siate PAC tDE:; ) Amount of I In-kind contribution

02,2707t C i ppsTeon L fﬁ‘;g o

(?o_ntnbulor address; City; State; Zip Codl_s___
Slo4 MARTIN A,L/é:q ;
'Ag-) f-DT/N ) 7 ? ><, 7%7 6/ {if trave! outside of Texas, compiete Schedule T}

Principal cecupation / Job tifle {See Ilnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Rewigec 0313172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070Q (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME T 3  ACCQOUNT # (Zinics Commission fiers)

4 Date 5 Full name of contributor ] ourot-siate PAC 103 } T Amount of | 8 In-kind contribution
contribution (S) ? description (if applicable)

69.21.57 KE/—LE}’ CL@@ .............. {#/m !

6 Contributor address; City: State; Zip Code

1852 Dyt i DR, :
HU[V\6L6 J T)’-Q_ ’—?7 %‘” (f? IZ5 {If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job litle {See instructions) | 10 Employer {See instructions)
Date Full nrame of cantributor [ ocrotstata PAg (0% ) Amount of ] in-kind contribution

contribution (S) E description (if applicable)

OC‘ . L"} 'D . B
LETe E*&Q/C’a i P50 |

42375 —_ﬁi/';&o_’&c: TRAIL 1
Au S-r l M ) ‘—& —E"?% {If trayel outside lf Toxas, complete Schedule T)

Principal eccupation / Job title (See instructions) Empioyer {See Instructions)

Date Full name of contributor [ cut-ot-stats PAC (iD=, } Amount of In-kind contribution

OCLZ,% ,D—‘éfg _ C’)”:':‘a:?_2~~ o c /ngxga | description (if applicable)

Conlnbuloraddress City; State: Zip Code

200 G«EU{K}/ TRIVE |
i A"‘)SL f M -‘ITL 78_’(« 4(9 - 5 507 {If trave! outside of Texas, complete Schedule T)

Principal accupation / Job title (See Ins.ructions) Employer (See Instructions)

Date Full hame of contributor [ out-ot-state PAC g Amount of ] In-kind contribution

@' OQ |0. ; @ - 7 % K:\\[ EU 2 (:;! j U gnz'ug 3 : description (if applicable}

Contributor address; City; State; Z:pCode

3072 RINEHARD T ST |
OTTD } I x, —7 8@—% (if travol outside lf Texas, complete Schedule T) |

Principal occupation / Job title {(See Instructions) Employer (See Instructions}

Date Fuli name of contributor [ cur-ot-state PAC (D¥: Amount of I In-kind contribution

. contribution (S) I description (if applicable)
H.oLO 7| MATTHEW % LAVERNE. O:@(\ L |
Contributor address; City; State; Zip Code /D

420G CARSoM NILL TF. |
—A'“-) S—[_—/A/ J ﬁ 78_7 Z"% (If travel outside of Taxas, complete Schedule T)

Principal occupation / Job tille (_See Instructions) Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAG, please see Instruction guide foradditional reporting requirements,

Rev:sed £9:G1/2007



Te

xas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-3800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Towal pages Schedule A°

2

FILER NAME

3  ACCOUNT # (Ethics Commisgsion £lers)

4

038,705,571

Date 5 Full name of contriputer ™ outoi-staie PAG (1D

T Amountof [ 8 In-kind contribution

-] Con.nbuloradzress City; State; Zip Code

320G MESELRDY TR,
LAOSTING TR 78757/

Cragice Si CROZ

contributiocn (5) l description (if applicable)

Hoo> |

3

/ {If trave! outside of Texas, complets Schedule T)

8

Principal oeccupation / Job tille {(See Instructions)

10 Employer (See Instructions)

/Z/lz’,r()-?

Date | Full name of contributor [ outof-stata PAC {ID#:

) Amount of [ In-kind contribution

Mary LAc it A<,

Contributor address; City; Sta-l;; Zip Code

2404 E, (4 ST
Auﬁ'r;/u T 18707

contribution (§)

775 |
iy

t

|

(if travel outside of Texas, complete Schedule T)

description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

,Ol‘ZH"O7

Date Full name of co mbutor [ out-cf-state PAC iD#;

) Amount of | In-kind contribution

Contnhutoraddress City, State. Zip Code

4123 SreAss D
[ACS

R
ST, T 1873

d_../,,/§:>/\1 ..... KL X, 3

contribution ($) | description (n‘ applicabie)

/OO

{f travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

/

Date Full name of contributor [ cutot-staia PAG 2%

) Amount of i in-kind contribution

Susan L

Contributor address; City; State; ip Code

/04 BRACKERIDHE
ST/M Tx. 72704

O.1.07

i’ ontribution (S) i description (if applicable)
00
!

(if travel outslde of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AT JANC =

Date Full name of contributor

[0 cut-of.steie PAG D4

Amount of ] In-kind eontribution

Caontributor address,; City, State Zl;;:r%e
| STAUCARTON DFRIMES
ASTIN, Tx TB794

Rot7. |

contribution (8) | description (if applicable)

{if travel cutside of Texas, complete Schedule T)

Principal oczupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional repoerting requirements.

Revised 29/01/2057



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Scnediie A°

2 FILER NAME : 3 ACCOUNT # (Ethics Commission Slers)

4 Date 8§ Fult name of contributor T outof-staze PAC (iD, 7 Amountof I g In-kind contnbution
| contribution ($) | description (if applicable)

ihDi\D'l WY P EA L)EL/PENA//,:$% !

Comnbulor atdress: City; State, Zip Code v |

7657 S TRWE i
; - Tl M ) X T @-—] ' % (if trave! outside c|1f Texas, cnmplete Schedule T)

a Principal occupation / Job title (See Instructions) , 10 Employer (See Instructions)

—

In-kind contribution
description (if applicable)

Date Full name of contributor [ outof-siate PAG (ID#: Amount of

0T AT ToE $ TAME DIBRELL 36(;
Contributer address; City; State; Zip Code
210N Griswe|l o L |

A.u T “\J‘ [ ><- 78‘70 il ‘5()0(:1 {if traval oujtgldﬁf Texas, complete Schedule T}

Principal accupation / Job title {See Instructlons) Employer {See Instructions)

Drate Full name of contributor [ out of-state PAC (ID¥; ) Amount of i In-kind cortribution

”. O\ ’O_" jéjﬁﬁ.7} - —DL . S %mnbullun (5) I description (if applicable)
3 %trlmutor address: City. State; le Code l 60
OTA '
MARAC K TEAL |
A(-)ST/ ] ; —76—7 2— {If travel outside of Texas, complate Schedule T)

Principal occupation / Job title {See [nstructions) Emp!oyer (See Insiructions)

Date Full name of contributor ] ous-ot-stae PAC DY Amountof | In-kind contnbution
contribution () I description {if applicakle)

08,1657 David G ¢ Fareu B @Mﬁ‘:$9o s

Coantributor address; City; State;, Zip Code

1400® Big SAamDy CV. *
L_EMWK ) _I-)z 7% {If travel outsida jf Texas, complets Schedule T} }

Principal cccupation / Job title {See Instructions) Employer {See Instructions)

Date , Full name of contributor [ out-or-siate PAC iD#: Amount of i In-kind contribution

‘]7(-) 2{)[5 E'P\W 4 & MFE!E_L[ LL[' contribution (S) | description (if applicable)
OCII 2)7 ID7 Contributor adﬁress City; $tate; Zip Code 5;'2;@
TO0 [ AVACA ST, STE (20D

-AL)C’— /M J 2 ,x 70 ‘ {If travel outside of Texas, complete Schedule T)

Principal occupaticn / Job title (See Instructions} Empleoyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see Instruction guide foradditiona) reporting requirements,

Revised 09;01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-8D0-325-8506 -

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

i T cl te AL
The Instruction Guide explains how to complste this form. 1 Total pages Scriedu'e A

2 FILER NAME . 3 ACCOUNT # (Eth:cs Commission fiiars)

4 Date Full name of contributor 5 out-of-slaze PAC D¢ 7 Amount of | 8 In-kind c¢ontributicn
contribution (S) I description {if applicable)

5125 57 Eygc.wvé/ CLIAR 1ES VUERA 5’?%

& Contributor agdress: City; State: Zip Code

2R BanDic e |
i '/“F w&ga\/lbfﬂ 7/- 786('0 %(P (If travel outside of Texas, complete Schedule T}

6 Principal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [0 ourot-state PAC £D#; Amount of [ in-Kind contribution

/‘)f 01 , L')_? 5%_ A/ CIJA Lg puBE_A co-nfribution (S} l description {if applicable)
o .Cc;m-nt;ﬁz;;re.ssi%-city: .St.ag. .le.:o éo;ie ----------- $/{Do I
3820 BANDICE |
?F w&g‘a\// (—L.E:}/Z;(- 7%50 _Fj-gé’f' {if travel outside of Toxas, complets Schedula T}

Principal occupation / Job title {See Instructions) ‘ Employer (See Instryctions)

4

Date Full name of contributor 7 out-of-stata PAC 01D8; ) Amount of | In-kind contribution
cantribuiion {5) || description (if applicabte)

110107 [ Lesromad] LAnesns $ZD

Contributor address; City; GState; Zip Code

/%00 SorFFEasLK TR
()ST/UJ ’?/X 7%7 2—5 {If trave! outside oI' Texas, complete Schedule T)

Principal occupation / Job title (Ses Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-siate PAC (1D ) Amount of | In-kind contribution
! cantribution (S) | description (if apphcable)

110%.07 T7vRA I LA AL g 75

Contributor address; City; State; Zip Code

5202, WEILLOME Fik
U 5 _T7N ) m 767%\ 66 "Z {If travel outside lf Taxas, compiete Schedule T}

Principal occupation ! Job titke {(See Instructions) Employer (See instructions)

Date Full name of contributor [ ous-of-state PAC pDS: ) Amount of l In-kind contribution

OQ.DZ,O / /\//lp /Ng M AZD-T- IIIIII contribution (S) i description (if applicable)

SF > |
Contrbutor address;,  City, State; Zip Code )

2o LA,CAﬁt\ :
Ag-)( T'/Mg \_)( _7 8’—; 04 {If trave! outside of Texas, completa Schedula T)

Principal occupation / Job title {See Instructions) Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requiremants,

Revised 09017207



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The {nstruction Gulde explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3  ACCOUNT # (Emnics Commission frars)

4 Cate 5 Full name cf contributer [ out-or-stata FAC (D#;

)

A,icjé brere

8 Contriputor address: City, State; Zip Cecde
210 N e BiD
Ty T, 7872247

04 .0%.07

In-kind contribution
description (if applicable)

7 Amountof | B8

contribution  (5)

3715

{If travel outside of Texas, complete Schaedule T)

!
I
i

9 Principal occupation 7 Job title (See nstructions)

10 Empioyer (See |

nstructions)

Date Full name of contributor nut-of stata PAC (ID#:

MICHAEL €. ¢ Lapiia

Contriputor address; City, State; Zip Cede

08,08,07|

GEoRSE TN ‘\"

1‘:%1::1&

'504 MowaARCI TEA(L
N oCY A

Amount of | In-kind contribution
contribution {5) I description (if applicable)

75

{If travel outside of Texas, complete Schedule T}

Principal occupaiton { Job title (See Instructions)

Employer (See |

nsiructions)

Date Full name of contributor [J out-of-state PAG GD#;

100157 Al pas

Contnbulor address; City; State: Zip Code

Ne. 2 EFFKEY Comve
A)STIU IX 12740

Amount of ! in-kind contribution
contribttion (5) I description (if applicable)

750!

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille {See Instructions)

Employer {See |

nstructions)

Date Full name of contributor [ out-of-staze PAC (10

Contributor address; City; State;

i o |2E S
ADAOST H\L y T X T4 -

i fYarRey

Zlp Code

425 |

Amount of i In-kind contribution
comnbuuon (S) | description (if appllcable)

Yoo |

{if travel outside of Texas, complate Schedule T)

Principal occupation / Job litie (See Instructions)

Employer (See |

nstrecttens)

Date Full name of centributor [ owt-of-state PAC 404

Contribitor address; City; State; Zip Code

P.Ol —E’:?QK \ ‘:?:) \
AoSTIN ,TX

Iz

In-kind contribution
description (if applicable)

Amount of
contribution (S)

$i50

|
|
#
l

[

=70

{tf travel outside of Texas, complets Scheduie T}

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see Instruction guide foradditional reporting requirements,

Revised 03:0+/2007




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas

78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

! 1 Tetal pages Schedue A:

2 FILER NAME

3 ACCOUNT # (Eir.cs Commiss-on filars)

4 Date £ Full name of contributor [ ouiot-state Pas (D4

D3.03.01

6 Contributor address; City; State; Zip Code

26\ Do TrALL-

MEDP % Nowa TaTeL

y

In-Kind contribution
description (if applicable)

T Amountof |I 8

contribution (S)

(O
|
|

{If travel outside of Texas, complete Schedule T}

9 Principal pccupation / Job title (See Instructions)

10 Employer {See |

nstructions)

Date Full name of centributor {TJ outof-stare PAC (D%

Oq g 107

Contributor address; City; State; Zip Cade

AUSTIN, TX 787

_____ y AKDHLKEM’% o

o1

Amount of i In-kind contribution
contribution {$) | description (if applicable)

F/00 |

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instfuctions)

Employer (See |

netructions)

Date Full name of contritiutor [ Jo.totsiate pAc] 0#;

.

%‘o‘DT.m AZA\BEE

Contributor address: City; State: Zip Code

Z 702, W i NC=

HAM
A =1/M0) Tx TR 104

g

Amaunt of Kl In-kind contribution
contribution (3) l descnption (i applicable)

P56 !

{If travel outside of Texas, compiate Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor | outof-stateBAC gD,

01201 ZHUDDE FATH

Contributor address; City: State; Zip Code

005 BrospoMET LANE
AUSTIM, TX 78704 26073,

Amountof | In-kind contribution
contribution {8) 1 description (if applicable)}

F/00 !

{if travo! outside of Taxas, complete Schedule 1)

Principal occupation / Job titie {See Instructions)

Employer {See |

nstructions)

Date Full name of contributor [} out-of-s18:a PAC (ID#.

}

Contributor address; City;, State; Zip Code

084‘4?.07 P o, BoX %5

- JAUKMEER.

‘AUS ’ ’ N ] Z )( 7% 7@7‘“ 095%] {If travel outside clnf Texas, compiete Schedule T)

Arnount of
contribution (S}

7150 :

Inkind contribution
description (if applicable)

Principal occupation f Job title (See [nstructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAG, please see instructlon guide foradditional reporting requirements.

Revisea 09:01:2007



Texas Ethics Commission F.Q. Box 12070 Austin, Texas

78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

l 1 Total pages Schedule A:
!

2 FILER NAME

3 ACCOUNT # {Eihics Commiss:on Slers)

4 Date 8§ Full name of contributer [ out-otsigte PAC (107
ot | &ris Fleris
6 Contributor address: City: State; Zip Code

AVSTIN, TX 237

&=

1514 Gy FARMS LANE

F100

In-kind contribution
description (if applicable)

7 Amount of
cantribution ($)

8

i
l

(If travel outslde of Texas, compiete Schedule T}

g Principal occupation / Job title (See Instructions)

10 Emptoyer {Ses Instructions)

Date Full name of contributor [ our-ol-slate SAC G0

Cecies Fis<HER,

Contributor address. City; Stata: Zip Code

2515 HARRIS
—AUST‘?//UJ 7)?

10,01.077

BV

T

In-Kind contribution
description (if applicable)

Amount of
contribution (8)

¥75

{If travel outside of Texas, complate Schedule T)

|
|
i
t

Principal occupation / Job title {See instructions)

Employer {(See |

nstructions)

Date Full name of contributor .__ out-ol-gtats PAC 1D#:

10,2507

Contributor address; State; Zip Code

GO0
A STIN, TX 77|

FLEKI(#H" TI/W/OFZSQ LLP
Conipe=e=te ., Se 2400

Amourt of [ In-kind contribution
cantribution ($) | description {i{f applicable)

%'041 22,
I

{If travel outside of Texas, complete Schedule T)

Principal occuﬁalio;n { Job title {See Instructions)

Employer (See |

nstructions)

Full name of contributor [ eut-cf-siate PAC (ID#,

Date

Conlnbu‘oraddress fsmle Zip Code

77/0 W Kim TRIVE

W10 Fomp)

AOSTIMN 7 Tx. 1837317 1

=9

Amount of I In-kind contribution
contribution {$) [ description (if applicable)

F50 |

3
{if travel outside of Texas, complete Schedule T} [

Principal occupation / Job title {See Instructlons)

Employer {See |

nstructions)

Date i Full name of contributor [ out-of-state PAG (:D#.
L —
101,07 —TEVE =8 =
Contributor address; City; State; Zip Code

SO SIERFA NMaDre
TIn, TR 727549

Amourtt of | In-kind contribution
contribution {S) i description {if applicable)

3-60 i

2924

{If travel outside of Texas, complata Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See Irstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAGC, please see instruction gulde feradditional reporting requirements.

Revisad 05:05/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

— Y
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A.

2 FILER NAME 3 ACCOUNT # (Ethics Comnission filars)

4 Date 8 Full name of contributar [ outot-siate PAC iD=, y 7  Amount of 8  In-kind contribution

ﬁ . contribution (§) ’ description (if applicable)
1otz Tevn. f50 |

& Contributor address; City, State; Zip Code

CBIE TPioNEER PLac = i
A)c.:_;_r l M J l X A _7 %—? 6 ’7 (If travel outside of Texas, complete Schedule T}

& Principal ocoupation f Jeb title [See Instructions) 10 Employer (See Instruclions)

Date Full name of contributar [ citot- sla:eﬂAC{lD# Amount of
contribution {$) ;

I
(0,24.0] Ricnrsern 8 Ly Fo f’D*’\DYCl: E’F5O |

In-Kind contrivyution
description {if applicable}

Contributor address; City; State Zip Code

Booe—A DEL CLrTo IQ’/
A—ET! M i ‘—[?- 767@4 (\f travel outside C]If Taxas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Instructlons)

Date Full name of contributor [ cut-of-staze PAC (1D, Armount of In-kind contribution

& 27, o7 6’4 oL M" [Tm ?T%Eﬂ{g(% %mribuiion (s) ! description {if applicaile)

Contributor address; Cny State; Zip Code Zéo
305 E. 322 S5r | |

A)ST}M J [ x v 78706" 240 {If travel outside cl;f Texas, complete Schedule T)

Principal occupation / Jcb title (Ses Instructions) Employer {See instructions)

Date Full name of contributor [ out-os-state PAC (IDz: Amount of I In- kmd con:nbuiron

10107 | Cagol WHITOREET Treper cxs Al
Cantrlbutor address:  City: Sta:e Zip Coce
5 E /oo

2z Lo '
-IA‘—) ST/ N 7‘. Wiz 7() L — ?%L; {if traval autside of Taxas, complate Scheduyis T)

F’rmcapal occupation / Job title (See 1n5tructlon5) Employer {See instructions)

Date Full name of contributar T out-ot- sta:aﬁ-‘-\C(fO‘.’l Amount of ] ta-kind cantribution
contribution (S) [ dascription (if applicable)

12.12.07 CAROL K 1 TCRpPT FREVERICKS |

Contributor address,; City; State; Zip Code

205 B 27 b ST 1
ST/W/ 7_’ ’706 Z % {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requiremants.

Rewvised 09:01,2007



Texas Ethics Commission Q. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this forn. 1 Tota pages Schecule A:
2 FILER NAME - 3 ACCOUNT # {Zthics Commission file:s)
4 Date |8 Full name of contributor ] out-ch-mate PAC {D¥; 3 7 Amount of | 8 In-kind contribution
i————

ceninbulion (5) ' description (if applicable)
W G- -
Oci .Zﬂ. 0’, i 6 Contributor address; City: State_; Zip Code $ 60 |
)aso W, ZED Uk 4148 :
MT'/ A/ ) 7—)—&' 7670 l {If trave! outside of Texas, complete Scheduls T)

9 Principal occupation / Job tille (See Instructions) 10 Employer {See |nstructions)
Date . Full name of contributar ] outot-sats PAC (ID¥; ) Amopuntof | In-kind contribution
i contribution {S) I description (if applicable)
1 | Heerbs, Gesug
‘ I )Dl nD { LT Ef ............................. : |
Cantributor address; City; State; Zip Code l O

322l Laxkesioe T |
'A{-é’f—//l/ )] T;l 767 ?—'7 {If travel outside tlf Texas, complete Schedule T

Principal occupation / Job title (See lnst?uctions) ! Employer (See Instructions)
]

Date | ull name of contributor ([ out-gf-state PAC (D ) Amount of i

In-kind contribution

! . contribution ($) description (if applicable)
Ko ('519- TeoN |

Contributor address;  City; State; Zip Code |
B52. | STARAME LA, $/ 20, :

A) ST', M ) (T';( i ’787% - &41 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-t-state PAC (ID%; H Amount of

I
[ zﬂ ( ’ contribution {$)

OCL"O ‘O——I o Cclmt.g?ﬁ/};/' .Ci.ty; -St.até;’ zi,-;’ C:;.d:r—_ . geo O i

|

2ozl SURLIMNE LR, |
I A‘JSTI N ’1(‘7_.—)?1 7875@ - gq 4-‘ (If travel outside of Texas, compiste Schedu.laI} |

in-kind contribution
description (if applicable)

Principal oceupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributpr [ certof-state PAC (D4; ) Amountofl | In-kind contribution

s . contribution ($) description (If applicable)
o b_rﬂéigil?ﬁ@S_ TSN CONEAEE [ |
r v ntributor address; ity; State; ip Cade
- - ; 20
J

Zo12.2 WiND SPRINGS
SM C)N{O } i[; 78 Z-gg {If travel outslde of Texas, complets Scheduls T)

Principal occupation / Job title {See Instructians) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revigea 09;01/2007



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrection Gulde explains how to complete this form. 1 Total pages Schadule A:

2 FILER NAME 3 ACCOUNT # (Sthigs Commission fiers)

4 Date § Full name of contributor {1 out-ct-state PAG (ID#: } T Amount of I 8 In-kind contribution
" contribution (S) | description (if applicable)

052 o7 TEF cnf B TREY 0 |

6 Contobutor address:; City; State; Zip Code I

T501 o os Bepcirt Cove
A)STI U J ’_[Q 1 —7676 q {if traval outside |:|>f Texas, complete Schedula T)

8 Principal occupation ¢/ Job title {See Instructions) 10 Employer {(See Instructions)

Date ., Full name of contributor out-of state PAC (1% Yol Amourtof | In-kind contribution

’ — contribution {S) description (if applicable)
poloFEE SGoaeE G
i Contributor address; City; State; Zip Code Z;’O |
i
]

FOBX 8l "
MT/ N 3 77 ‘ 7% / é i {if travel outside ;fTexachomptate Schedule T)

Principal ogeupation / Job title {See Instructions) Employer {See instructions)
Date Full name of contrjbutor [ out-ot-state PAC (ID%: b} Amount of ! In-kind contribution
m % l -2 - . \ . contribution (H) l description {if applicable)
DT\ FHILE FLAME GOLLINKS

- Contributor address;  City; State: Zip Code $ !
b TimeeEFeREEN C IRCLE (000 :

% WD n l . f"r)'( '7@ 205 {if travel outside cl}f Texas, compiete Scheduie T)

Principat nccupation / Job title (See Instructions) Employer {See instructions)

Date Full name of contributor {1 out-at-state PAC (:5%- i Amount of In-kind contribution
contribution (%) description (if applicable)

ol 1\ CHrisTINE CGbHE. Epo |
l

Contributor address; City; f.‘o:itri___,Zip Cade -
8oz [ EI5RE REon COVE
M—T-/A/J ’FK’) '76746 ~ %Z% {tf trave! outside of Texas, complete Schedule T)

Principal occupation f Job titte (See Instructions) Empioyer (See Instructions)

Date Full name of contributar [ out-of-state PAC {1D¥; ) Amount of [ In-kind contribution
contribution (8) i description (if applicable)

O3, \4@777’/-:/10/1/14% MEGsBe) . $/000 1

E:om_ribulo_r address; City; State;_ Zip Code

232 BRYLER, D;zf._@
AT T |

A)S b / A/J )< I 78 d 3 {if travel outside of Texas, complete Schedute T}

Principal oceupation / Jeb tile {See Instructions) Employer {(See Instructions}

ATTACH ADDITIONAL COPIES OF THISFORMAS NEEDED
If contributor is out-of-state PAGC, please see instruction guide foradditional reporting requirements.

Revised 260112007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Tou pages Schedule &

2 FILER NAME 3 ACCOUNT # {Ewmics Commission filers)

4 Date Full name of contributor [ out-of-state PAC (ID%, ) | 7 Amountof '8 Inkind contribution
— R — contribution (8) l description (if applicable)
jlLoLo T ¥ SewAlL = E: e |
|6 Contributer add*ess City; State; Zip Code 9
~1
27077 CAR.MA.\IOM LANE l
i

'| .AO% 2 l M i I )( . -7 {8 7(‘:)4' {if trave! outside cif Texas, complate Schedule T}

9 Principal cccupation / Job title {(See Instructions) 10 Employer {See Instructions)

Date Fuil name of centributor [ out-ot-state PAC (0¥ Amount of | In-kind contribution

BT M, 4Ty oINS |Fa |
Contributor address; City; State; Zip Code

8109 Casile FEAK. TRAIL |

AQ&T[M L '>< 7% 1?—-(& {If travel outside oEf Texas, complete Schedute T)

Prineipal oceupation / Job title (See Instructions) Employer (See Instructions)

Date Fuil name of contributer [ cut-o-siate PAC (:0%: Amount of ! fn-kind conmtribution

/O‘ZC?YO-—IP\/A()LACE_% KAY | E -r\. contribution (%) i description (if applicable)

750
Contributor address:; City; State; Zi Code D
Zook TEEE YCLA\IEpﬁ RD&'F%—-I@ Z:

AU%T' ”\-\' ) x / g r4(2> {if travel outside of Texas, complete Schedula T}

Principal occupation / Job title (See [nstructions) Employer (See instructions)

Date Full name of contributor (3 owsot-siste PAC (D Amount of | In-kind contributicn

N . contribution {5) l description (if applicable)
[N TRV EREW, ALTNEY. R
07 v ! Z .O’?; V\!:)ntrii:»utc»r address; City; State;, Zip Code ﬁlo O I

50 Caryvord TR, |

! ‘ﬁ. ! PP/M‘j SPK l N‘G]C)‘ ’[Z m 6?-0 {If travel outside claf Texas, complate Schedule T}

Principal nccupation / Job title {See Instructions) Employer (See Instructions}

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! in-kind contribution

g- /L/ contribution (S) i description (if applicable)
12.05,07 AL / RIRSTON .. .. 3 |
Contributor address; City; State; Zip Code | /O O

/902 CresinoT CiRCLE | :
%JMD M T 78@‘ Zl‘48 (i travel outside of Texas, complete Schedule T)

Principal oceupation / Job title {See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requiremants.

Revised 09:01/2C07



Texas Ethics Commission P.C. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 1 Total pages Schedule A

2 FILER NAME

3 ACCOQUNT # (Eihcs Commiss-on filers)

4 Date 8 Fullname of contrnibutor [ eutot-state PAC (02

7 Amount of IB In-kind contribution

0322.07]

8 Comrlbutoraddress City; State: Zip Code
2108 OAc. TrRAIL v
tNcATor , T 16016

| Hasrem

comnbuuon ($) | description (if applicable)

IOOOl

{If travel outside of Texas, complete Schedule T)

10

g Principal occupation / Job titte {See Instructions)

Employer {See jnstructions}

T
H Amount of i In-kind contribution

Date Full name of cantributor [ out-of-siale PAC (iD#:

[0.24.07

Contributar address; City; 5State; Zip Code

FO. Box A28
AoSTIN, Tx 7271

thgree  |$

coniribution {§) ' dascription (if applicable)

200

|if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See lnstructions)

Date Full name of contributor ] out-of-stats PAC (132

Amount of ! In-kind contribution

o7. 14,07 KVBy  J.

Contributcr address; Clty State; Zip Code

2olo Ly MK&DC}(E
AvsTig, Tx 712725

NDERSOI\,L

contribution (§) | descnption (if applicable)
Hloo

|

|

{If travel outside of Taxas, complete Scheduls T)

Principal occupation ! Job title {Ses Instructions)

Employer (See Instruclions)

Date Full name of contributo (1 owt-ot-state PAC (D

Amount of i tn-kind contribution

0%.30,07.

C ntributor address;

City; State; Zip Code
Sz B IS Suite 2= |
AUSTl b ¥ I + 5—70 ‘ - Zé %4‘ {if traval cutside c!f Taxas, complete Schedule T)

contribution (5) | description (if appllcab1e)

850(_)!

Principal occupation f Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributar 3 out-of stam PAC n‘m

Amoaunt of ] In-kind contribution

IL.ol.o7|k

Contrlbutor address; City State; Zip Code

KR Ce NHRESS Ale

X, 1%791

contribution (S} I
1$Soe

[If travel gutside of Taxas, complete Schedule T}

description (if applicabie)

Principal occupation / Job title (See Instructians)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAG, please see instruction gulde foradditional reporting requirements.

Revised 09:0112067



Texas Ethice Commission P.Q, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form, 1 Total pages Schecule A:

2 FILER NAME 3 ACCOUNT # (E:hics Commiasion &ers)
4 Date & Full name of contributor [ out-of-state PAC (ID51; y 7 Amount of ] 8 in-kind contribution
. contribution (5} | description (if applicable)
[

(0,07 (|=owis JAEaNAa o=

6 Comtributog address; City; State; Zip Code
Qo D ATER CneE ;
-AL)%TI U ) [ A 7 87 % ’5 (i trave! outside of Texas, complete Schadule M)

g Principal occupation / Job title {See Instructions) 10 Emploeyer (See Instructions)
Date ult name of contributor [T out-of-state PAC A0 ) Amount of ] In-kind contribution
1 . P FLL contribution {S) | description (if applicable)
Oq‘-z_-q .0‘7 A EMW ........ t .. ‘ E ‘.M ...... :" .. \$ IO O |
Contrbutor address; City; State; Zip Code

o077 Arpor. Oaxs Cave ;
T—I M 2 z i -7 87 6 (:f {H travel outside of Texas, complsts Schedule T}

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-stawe PAC (ID#; } Amount of | In-kind contribution

M —— Y ) M Z contnbution (3) ' description (if applicable)
O% ¢ ‘ q ¥ 07 Contributor address:  Cily: State: Zip Code [0 O |

T4 N [ AMAR, BLYD, STE 222 |
AO%T IMg_) [ x —7 %-70 5 {if travel outsida (I)f Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer {See instructions)

In-kind contribution

Date Full name of contributor [ ouof-staze FAC (D, H Amount of
description (if applicable)

I
« > A e . contribution ($) I
l?,.ors.o-(‘?t)\. ~Eea TIHCAS. ¢ |
Contributor address; City; State: Zip Code 'OO I'
|

4z, 'RAM%‘LEY Ave,
A(_)EST { I\J _]_‘R 78_? 669 - ?-’g [ ' (If travel outstde of Taxas, complete Schedule T)

Principal occcupation / Job title {See Instructions) Employer {See Instructions)

In-kind contribution

Daie Full name of contributor [ out-of-staie FAC (10%: ] Amount of
description (if applicable)

contribution (5)

[.olo7 Ceora HILLIARD. Fors |
d I

Contributcr address,; City: State; Zip Code

3oz Wit WAy |
AU ST ,M LT.;<, ] h787 6 - /(‘—7'—2-5' [if trave] outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09012007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS )

The Instruction Guide explains how to complete this form. 1 Tonal pages Schedule A:

2 FILER NAME 3 ACCOUNT#& (Ethics Commussion filgrs)

4 Date [ 8§ Full name of contributor ] oui-ct-stala PAC (D¥ ) 7 Amountof | B [In-kind contribution
contripution (S) I description (if applicable)

627 o7 J‘-LQ%EU\L—KEZ‘SASSN ...... ‘$SOO i

& Contributor address: City; State, Zip Coce

TI57Z AUDERScry SRUARE :
LAL) :P—rt M 3} FT;( -7 %—7 5 7 {if trave! outside of Toxas, compiete Scheduie T)

9 Principal cccupation / Job title (See Instructions) I 10 Employer ({See Instructions)
Date Full name of contgibutor [ outot-staze PAC qD2#: ) Amount of | In-kind contribution
contributian (S) dascription (if applicable}

LZT0T 0 emes®y oo

Contributor address; City, State; Zip Code

2202, N, MoraAr EXPWY ste |

Q A1S0 |

-~ LJS [ h\b) [ \ 7%‘7 5 {If travel outside of Texas, complete Schedule T}

Principal occupaﬁon f Job title {See Instructions) : Employer (See Instructions) .
Date Full name of contributer ] cuk-ch-siats PAZ D, 3 Amount of 1 In-kind contribution

contribution (S} I description (if applicabie)

07.1%,07| AV LEE & JoH reRT=N. 1§00

Contributor address; City, State. Zip Code

42.0q GalLBRAITH |
AUST/MJ 7— i 78 7 Z- 6 - / 702' {If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer {See Instructions)

Date ull name of contribugor ] out-oi-siate PAC D%t ) Amount of in-kind contribution

[

. cantribution {S) description (if applicable)
.ol !
|
t

Wy feose g

Contributor address; City; State; Zip Code

406G Lepesraa

=N AJ} [ )(, [ ; 8 ; I {if travel outsidg of Taxas, complsts Schedule T)
Principal occupation / Job title (See {nstruct:ons) Employer (See Instructions)
Date Full name of contributar [J owtot-staterac o 3 Amountof | In-kind contribution

contribution (S} 1 description (if applicable)

217 AC S Bomeie Hoosmyg, O
|

Cantnbutor address; City; State; Zip Code

2410 SHaARy Hite QOIRULE |
_%MF’L_E J ] X N 7é? GOZ - /%63 {If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAG, please see instruction guide foradditional reporting requiremaents.

Rewvised 9iG172007



Texas Ethics Commission

8.0, Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (£1rics Commission filers)

4

ot.o7]

Date

& Full name of contributer T outot-siato PAG 1%,

ACAPomae

6 Contributor address; City, tate; Zip Cade

A D BTy il ClIRCILE
TErrLE Tx. 76507 (253

7 Amountc? | 8 In-kind contribution
contribution (%) , description (if applicable)

(If travel outside of Texas, complste Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer {See |

nstructicns)

Date

pq.l?,.o’(

Full name of cogiributor 2] oLz of-state PaC aDY; }

Contributor address; Cily." State; Zip Code
2.0 B 12 ST

AOSTING | X 7STOZ-

| SFZ-OO}

Amount of J In-kind contribution
contribution (S} | description (if applicable)

{If travel outsite of Texas, compiate Schedule T)

Principal occupation / Job title (See Instructlons)

Employer {(See |

nstructions)

Date

0, 20.07

Full name of contributor [ out-of-state PAZ 0

Contributor address; City; State; Zip Code

2200 RIVA RIDGE RealD

j A\UST-/M 1 ’_[—iz 7% 7% - t 4225 (If travet outside of Texas, complete Schedule T)

Amount of | In-kind contribution
cantritbution (S) 1 description (if applicable)

$i00 :
|

Principal occupation / Job fitle (See Instruclions)

Employer (See |

nstructions)

Date

ioxe NeJ|

Full name of contributor {1 out-of-state PAC (ID¥, )
J W teore RTlie=....... ...
Contributqr address; City; State; Zip Code
S0 ﬂw A0 \wissT

AosT/i/, Tx 18125

Amount of | In-kind contribution
contribution (3) l description {if applicable)

*500 |
I

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emplover (See |

nstructions)

Date

[O.11.07

out-of stae PAC (ID¥:, }

AMMER. ... .

Contributar address; City; State; Zip Codg

(B04 WHITHEY \Wsdy

Full name of contributor

%’Rz '

Amount of [ In-kind contribution
cantributien (5) [ description {if applicable)

Fioo |
|

[If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Revised 09:31/2067



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedu'e A

2 FILER NAME

3 ACCOUNT # (Stnics Commiss:on filers)

4 Date 5 Full name of contributor

7] outct-state PAC (0%
i L . .
oz 1o DAnn Jonuseny
) Ccntribulo.r__s_gdress; City: State; Zip Code

o4& T LIEN<T,

AOSTIN T, 7TSTOL-

7 Amount of | 8
comnbuhon (5) l

IOQ

In-kind contribution
description (if applicable)

{H travel outside of Texas, complete Schedule T)

g Principal occupation / Job title {See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor ] outef-siete PAC (¥

\oloT
Contributor address; City; State; Zip Code

\qoo Cetar, AVE:

Aot ik, Tx, 73722

Amount of [ In-kind contribution
contribution {S) I description (if applicable)

$fo |
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer {See |

nstructions)

Date Full name of contributor I:] out-ol-staia PAC {ID¥,

HOLOT |

Caontributor address; City; State; Zip Code

USTIN, Tx 7RTZ3

4’““3‘ TosseT -Hu,.\,"DE

Amount of ] In-kind contribution
contribution (S) | dascription (if applicable)

oo |
!
|

{if travel outside of Texas, completa Schedula T)

Principal occupation / Job title (See {nstructions)

Emptoyer (See |

nstructions}

)

Date Full narne of cantributar M7 out-of-state PAC (D%,
— :
Hoo? | Berr~ Kiues
Contributor address; City. State; Zip Cod

S0 E, flowarp

=

i \

[IENY

L IX TR

In-kind contribution
descripiion {if applicable)

Amount of
contribution ($)

10 }

|

Pringipal occupation / job title (See Instructions)

Employer (See |

{If travel outside of Texas, complete Schedule T)

nstructions)

Date Full name of contributor [ owt-of-state PAC 1D#:

v w% SHaNNoN. K

\,on‘nbuturaddress City; Siate; Zip Code

477177 C,K_ES‘TL_ N

0B.22.07

NGy

'E—'?:K'r VortH, TX 761077

Armount of [ In-kind centribution
contribution (35) i description (if applicable)

#1000
|

{tf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF TH!S FORMAS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvises 09:0172007




Texas Ethice Commission

P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2

FILER NAME

3  ACCOUNT # (Zuics Commission filars)

4

08.-1%}0’1

Date 5 Full name of contributor [ outof-state PAG (102

6 Contributor address: City; State; Zip Code

(Fo8 MaFle AVE.

WILLIE M. é Saupea, K:R\’\

AOSTIN, TX 78722 2138

7  Armount of : 8 In-kind contributlon
contribution (5} I description (if applicable)

$Zﬁ ;

?

(If travel outside of Texas, complgte Schadule T)

Principal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

If

Date Full name of cantributor

[ out-of-stase PAC (D4

01.07

Priaw KsLeR

Contributor gddress. City; State; Zip Cade
2500 BURLESoN R K
Ac=TIn T 725774 (

Amount of [ In-kind contributicn
cantribution (S} I description {(if applicable)

*o
[

{If travel outside of Texas, complgte Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See 1

nstructions)

0R,1%.07 Herep o

Date Full narme of conmb.nor [ out-ct-state PAC :D%;

Contributor address; City; State; Zip Code

47957 S LAR Ave .
OSTIA, TXx 78750

Amount of | Inkind contribution
contribution ($) I description (if appticable)

Yoo |

{if travel outside of Taxas, compl.eta Schedule T)

Principal occupation / Job title {See instructions)

Employer (See |

nstructions)

Data Full name of contributor [J out-ot-state PAC 11D,
Trup Kor i
Oc\t ,7_:? .D‘T Contributor address;  City; State Zip Code

TUI0CG N BRTHFOREST
AUCSTINY, X 78759

D,

Amount of i In-kind contribution
contribution (S) ! description (if applicable)

$75 |

| _tiftravel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Date Full name of contributor [ out-or-state FAC GD#:
Azas | AT Kenees
Con(nbutur address City; State; Zip Code

-LDLEWIC._D
-Au:frl/u <, 7373]

Amount of ] in-kind contribution
contribution (3) J description {if applicable)

$75

]
l

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See lnstruciions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09:01/2507



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

R R R hedule A:
The Instruction Guide explains how to comgplete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT# (Eth:cs Commissicn filers)

4 Date , 8 Full name of contributor [ our-ct-state PAC 0% } 7 Amount of ] B8 In-kind contribution
¢ contribution (8) | description (if applicable)

0,23.07 AT Keneer F50

6 Contributar address: City: State; Zip Code

o2 T oL\ iio l

A&) =1 N 3 v /% [ 3 l {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cut-ohstate PAC 04 ) Amount of ] In-king contribution

contribution () | description (if applicable)

ho5oT AT, Kerem. sl
|

Contributor address; City; State; Zip Code
RO TrLE DD |
. — !

AQST [ L—L ). { K v 78_2 o l (If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date I Full name of contributor [ out-of-sata PAC [ID#; ) Amount of i in-kind contribution
contribution {8) J description (if applicable)

H.01.07
. Contributar address; City; State; Zip Code_ $7-_£; l
B3 Grey CLevd TR T
N)ST, AJ_) ‘Z ><, A 787 4'6:—; (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title {See Instructions) Employer (See instructions)

Date Full name of contributor [ out-ct-sate PAC (i, ] Amount of ' In-kind contribution
cantibution (5) I description (if applicable)

pizton|ENvELL LEBERIMANN 4555,

Contributor address; City; State; Z2ip Code

3824 FoMordTory 2T Lk, :
AU'E:'T ‘ M ) [ \ 787‘F4‘ -~ l /O D {If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See instructions} Emplovyer {See Instructions)

Date Full name of contributor [ our-of-ssate PAC AD% 3 Amount of [ In-kind contribution
contribution (S) | description (if applicable)

s ol R LEwss Py
|

Contributor address; City; State; Zip Code

45 09 EoEEMeRT LR, 1
A_)S [ ‘U ‘T2 i .787 :5 ‘ - ‘52’,2,3 {if travel outside of Texas, complete Schedule T}

Principal occupation { Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisea 09,61/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Totelpages Scheduie A:

Z FILER NAME 3  ACCOUNT # (Exres Commission filgrs)

4 Date 5 Full name of contributor ] outof-sate PAC b= 7 Amounicf

contribution ($)
D107 e % Eu\awm,lfﬁtsw.

6 Contributor address; City: State: Zip Code ¢ .
01 Wi, 9thA ST, AP 405 /CO0

5—\—! I\J j [ K ' .7% 7 O?’ - 4’62% 4 {if travel outside of Texas, complete Schedule T)

9 Frincipal occupation / Job title (See Instructions) l 1Q Empioyer (Sea instructions)
i

8 In-kind centribution
description (if applicable)

!
|
’|
|'

Date Full nrame of contributor T owohstate PAC DY ) Amount of

I

Wolo 7| Emma L= Loimrs SN
Contributer address; City; State; Zip Code 5 D ]
2400 B VISTA LAE !
i —A,L) T' M P‘_><' \ ’7 8-‘705 {If travel outside tlsf Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucllcms) Employer (See Instructions)

In-Kind contribution
descriplion {if applicable}

Dale . Full name of contributar [ out-of-state PAC ¢De:; y Amount of | tn-kind contribution
contribution (§) E description (if applicable)

oo Mage Lipeidcert $100

Contributor address; City, State; Zip Code

T LavACA ST, STE 1020
—IA@‘—)%T! M y ‘ X ' '76—70 l {If trave! outside lf Texas, complste Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] ousot-slate PAC D8 Amount of | In-kind contribution
contribution (S) I description (if applicable)

OR.27.57 S-\MRL_EY Lt\“MC-/fNrCDM EHOO

Contnbulcr address; City: State; Zip Code

Z60] DUNBAR TN
A&J%Tl N [ TS Z=3 (If travol putsida lfTaxas,ﬂrm:ﬂLte_Schedula‘n

Principal occupation [ Job title {See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable}

Date Full name of contributor [ out-of-state PAC ADH; ) Amount of
contribution (5)

I
102907 =D Lo hRIDGE . 5= |

Contributor address; City; State; Zip Code
2400 Hiclviesny |
AL.) 3 —i— H\J’ 1 f A ¢ % 70% {If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 091052007



Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde expiains how to ¢omplete this form,

1 Total pages Scheduis A:

2 FILER NAME

3 ACCOUNT # {Emics Commission flars)

4  Date § Fullname of coniributor [ ourotstate PAC {102

WESINY

?.20.67

6 Contributor address; City; Siate; Zip Code

304 AL AR IGN)

§ Magserie [==nc

AoSTIM TR, 78746~ Sc4%

Fo5o

7 Amouniof | 8

contribution ($)

in-kind contribution
description (if applicable)

. {If travel outslde of Texas, complete Schedule T}

g Principal occupation / Job titie {See Instructions)

I 10 Employer (See Instructions)

Date

)

\.27.07

Contributor address; City: State; Zin Code

B4 Al MARICSAY

AUSTIAN, T X 78746 — 44

Amount of ! In-King contribution
centribution ($) I description {if applicable)

50!

{If travel outside of Texas, complete Schedute T}

Principal cccupation / Job title {Ses Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-cf-state PAG (1D%;

PBENTAMWAL L=y

Contributor address; City, State;

0%8:.(0.67

1380/ ZAQEVECSOEJDR.
LAuSTIA, TX, 78732

Amount of | In-kind contribution
contribution (S) I description (if applicable)

50

i
1

L {If travel outside of Texas, complate Schedule T)

Principal cecupation / Job title (See Instructions)

Employer {(See Instructions)

Full name of contributor [] outotstaia PAS (D2

)

Date }(

Contributor address; City; State; Zip Code

2R DO A R ==
OSTiNy, T 18737

07.2,7072.2’—’.\1/!0‘%{_ [ o1 opi== [ oFER

Amount of ! fn-kind contribution

contribution (%) l description (if applicable)

Y25

{if travel outside of Texas, complste Schadule T}

Principal occupation / Job title {See Instructions)

Employer {See Ihstructions)

Date Full name of contributar [ out-ot-state PAC 104

)

08.20.07

Contributor address; City: Swate; Zip COEE

doo ACADEAAY

CenopeTre [=vwe /00

AUSTINY, Tx 7E=7o=t

In-kind contribution
descriplion {if applicable)

Amount of
cantribution (%)

T
{
l
!
i

{If travel oulside of Texas, complete Schedule T}

Principal occupation / Job title (See (nsfructions}

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reviged 09X 1/2867



Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Totel pages Schedula A:

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

4 Date | 5 Full name of contributor [T out-ct-state PAC D% ) 7  Amountof I 8 In-kind contributicn
coniribution (3} description (if applicable)

(0107 PEwA MaeFeuuso E

6’ Contributor address; City: State; Zip Code — )
(5|5 GrEFELSBORD Dat\jt-: :
—AU__: ; \ [M 3 \, A; .78"? :11-3 (If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J outot-state PAC a0, H Amount of I In-Kind contributich
P comnbuhcm {5} I description {if applicable}
i — . —d ——
09. 2202 UZANNY W ADELEY. ...

Contributor address; City; State; Zip Code /O |

doos Tray West HaNeE l
A.)B \ ‘M) W IC% 7 36 {if travel outsidg 111‘ Toxas, complete Schedule T}

Principal occupation / Job title (See Instruclions) Employer (See Instructions)

Date Full name of contr:butor £ out-oi-state PAC (0% ) Amount of i In-kind contribution

—RJT comnbuilon ($) | description (if applicable)
m Z? 07 Contributor address; Clty S‘ate Zip Code Z 5

2102,- B WHELESS AN |
AQST-‘M J [ XL _7%7 Z“% - Zm l {If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Empioyer (See Instructions)

Date Full name of contriputor {5 our-of-slate FAC pO#; ) Amount of | In-kind contribution
contribution (8) l description {if apphcable)

07 14T Lén NMa o P $7c5

Contributor address; City; State; Zip Code ‘ ( 6)

1221 3, Morag EXPWY STE
A—)BT!MJ t )t 7%—7% {f traval outside c[fTexgg,&omplota Schedula T)

Principal oceupation ! Job titie (See Instructions) Empleyer {(See Instructions}

Date Full name of contributor {J out-ot-stae PAC (ID¥ ) Amount of I In-kind contribution
contribution (%) | description (if applicable)

iz Mary. Nec Mardis 00

Cantributor addrass; City; State; Zip Code
—, — -
4207 IPICEvo=D TRRINGS |
AU ST—' M ) ‘ ><_ ’7?_)—76(? {If trave! outside of Texas, complete Schedule T]

Principal occupation / Job title {See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please See Instruction guide foradditional reporting requirements.

Revised 050272007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form. 1 Teial pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Comm:sson fiers)

5 Full name of contributar {7 out-ot-state PAC {D¥%; } 7 Amountof t 8 In-kind contribution
contribution ($) I description (if applicable)

R

{If travel outside of Texas, complete Schedule T)
9 Principal oceupation / Job titie (See Instructions) I 10 Employer {See instructions) '

L

Date ; Il name of contributor [ out-of-siate PAC {1D#; } Amount of I In-Kind contribution

u(‘ M Mh cortribution {$) | description (if applicable)
Lo I AN
08'06 'D’? Contributor address; City; State; 2Zip Code s$/000 [
F | 0D ‘
i O\ &Dx — :
‘A&)%TI MJ TT( + 78 '—7@ { (if travel outside of Toxas, complete Schedule T}

Prineipal occupation / Job title {See Instructions) Employer {See Instructions)

6 Contributor address; City; ©State; Zip Code

Date Full name of contributor ] out-of-staze PAG (D%, ) Amount of ! Inkind contribution
| contripution {$) ] descnption (if applicable)

09.2.7.557 Loieres NMarmery F5

Contributor address; City: State; Zip Code
y
4oz vMananpsc A Re |

SC I M'\ [ x, 7 87 - 4 {If trave! outside tIJf Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {(See Instructions)

Date Futl name of contributor [ out-of-state PAC (1D } Amount of [ In-kind contribution

r_tB d :\/ EA N contribution (S} ] description (if applicable)
i L s ,&N .... A AN =
Oahz/" 07 ConlribLu-l—m exdress: f;k:i{y;ESlale; Zip Code ? $Z—6 F

4| T Timeee LineE R |
‘_IA“.)ST-I M 3 77( 3 73-2 4@ {if travel outslde of Texas, complets Schedule T}

Principal occupation / Job litle {(See Instructions) Employer {See Instructians)

Date ’ Full name of contributor [T out-of-staie PAC (D#: ) Amount of ] In-kind contrinution
L contribution (S) I description (if applicabie)

Faunie Me AroiuBL & |
O-Zr [Cg |D7| Ceontibutor address; City; State; Zip Code O O
| Sd s ETeor :
e el ——
\ l N . [ Xl 7%.7 Z‘ D {If travel outside of Toxas, complete Schedule T)
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised 09:0120537



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # {Etnics Cemm.ssion frers)

4 Date 5 Full name of contributar [] out-ot-staie DA jiDe; ) T  Armount of | 8 In-Kind contribution
contribution () l description (if applicable)

07,2%{)7 6 Contributor address; City: State; Zip Code $fZDO |

B0 8T PR. }
A\_) ST‘ Ak J l X ' 7%7 Z I - /O Z Z" (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) ‘ 40 Employer (See Instructions)

Date | Full name of contributor ] out-of-state PAC ID# )| Ampount of I Inkind contributicn
contribution (S) | description (if applicable)
i

07.12 071 Rwrp C MsClenmeiy 5700

Contributor address; City: State; Zip Code
4q0i DArPLL NG CeaJE |
AUST[ M J ‘ X + —7%7 %-‘ 624' 4’ (If travel outside of Toxas, complste Schedule T}

Principal occupation [ Job title {See Instructions) Employer (See Instructions)

Date ‘ Full name of contributor i out-ok-state FAC D, ) Amount of i In-kind contribution

o , contribution (S} I' description (if applicable)
1 amnma Pea ME Cormick] g ,
m .23. 0"} Contributor address; City; State; Zip Code /OO ]
!

702 ch:&_\(umtp AveE
A\LSTIHJ ’r;( 3 7676&9 ~ | t Z- I {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (D% ) Amount of [ In-kind contribution
o ’ H - contribution ($) | description (if applicable)
08. 10,07 Lo Me Creasmy 7 o
Contributor address: City; Stala; Zip Code ’ - D
2140 N Merac TExPwWY, T f

UBT' t MJ )C— M -7‘::_7 66? {if travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ oen-nd-siana PAC flD% ] Amount of ] In-kind contribution

contribution (8) description (if applicable)
=URBEAS . < A A/ . |
0B8.06.07 %U’é% /Wyz,q M L ‘WQO :

BAI O K MNOL L \NOST D

— , — 1
AK_)C‘_:;\ | J'_ M \ l >, r 78 = \ {if trave] outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contributor Is out-of-state PAGC, please see Instruction guide foradditicnal reporting requirements.

Reviseq 00:Q::2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

| \ I
The Instruction Guide explains how to complete this form. : 1 Toial pages Scheduie A:

2 FILER NAME . 3  ACCOUNT # iSih.cs Commiss.on figrs)

4 Date 5 F‘uil name of contribitor 3 ourar-staie PAC 404" ) 7 Amount of I 8 In-kind contribution
contribution ($) ] description (if applicable)

12107 SARE e ELnATTEN, 30

7108 GeErTLE. Oak TRVE |
| A)ﬂ_r[ M_)_r— —7674' | {if travel putside of Texas, complete Schedule T}

9 Principal occupation / Job ttle (See Instructions) 10 Employer (See instructions)

in-kind contribution
description (if applicable)

Date Full name of contributor 7 curcf-siate PAC (i, ) Amount of
contribution (8)

loloTlCaria MEEisy $ 7 5 %
-

Contributor address,; Clty; State; Zip Code

F0:8Box 2=l=2.5 |
A\)E’Tl M b [ )\ ._7 8-7 Z—D {if travel outside of Texas, complete Schedule T)

Principal occupation / Job litle {See instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-stzte PAC (102 Amount of I In-kind contribution
G U[u { S L HR % cantribution (5} | description (if applicabie)
’o'm.c"] M__ ... ey Kl .. |.—(.:1

Contributar address; Clty State; Zip Code 3-60@

OO Coreess A, stE ZI0O

| A{‘-’S UMY 3 X < = ] {If travel outside of Texas, compiate Schedule T}
Frincipa) occupation 7 Job title {See Instructions) Employer (See Instruclions)
Date Full name of contributor [ cut-of-state PAC (D ) Amount of { in-kind contribution

— contribution (S) I| description (if applicable)

H.,o\,()-:] Dﬁf—‘fﬂ—ty ]\Ar BCE$,D t

Contributor address; City; State; ip Code

S5O B unDY Tr, |
AUST ‘ M J l )< 3 ‘75 7 2‘4' (Hf travel cutside r‘:f Taxas, complete Schedule T)

Principal cccupation / Job title {See Instructions) Emplaoyer (See Instructions)

Date Full name of contributor ] out-ci-state PAC (1ID#; Amount of in-kind contribution

ibution | description (if applicable
{240’:),(’)'7 MAJ\J | mf\b %’l“gom! (f ap )
I

Contributor address C1ty State, ip Code

A0c. Meovutaiuuview RD . I
Aé-)ST ’ M ) i X i 7%7 o-% {If travel putside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Revised 09:01/2007



Texas Ethics Commission

Texas 78711-2070

FP.O. Box 12070 Austin,

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expialns how to complete this form.

1 Toal pages Schedule A:

2 FILER NAM

E

3 ACCOUNT# (E:nics Commission fiers)

4

” "Dl 107

Date

i 5 Full name of contributor

 durat-siate PAC £.De:

6 Contributor address; City: State;

S MAIN T
Eiciil, T 7862 |

2ip Code

! 8 In-king contribution

description (if applicable)

7 Amountof
zontribution (3)

/00

{If travel outside of Texas, complete Scheduie T}

k]

Principal occupatian / Job title (See Instructions)

10 Employer (See |

nstructions)

Crate

08%.21.v71

T Full name of coniributor

[ out-ostate PAC{1D#- }

Joa My NMeoina,

. Contributer address; City; Siate; Zip Code

S5 S STAFLES ST APT. 3¢/
Corpus CHRIST)  TX. 1eA13-3134

Amgunt of ! in-kind contributicn
contribution {$} | description (if applicable)

100 !

]
{If travel outside of Toxas, complete Schedule T) |

Prineipal occupation { Job title (See Instructions)

Employer {See |

nstructions)

Date

03.10,07

Full name of contributor [ out-cf-staia PAC (ID=: }
pr— - —t—re
,,,, SRR NNSHREC.. ..
Contributor address; City; State; Zip Code

T WEST LymMy “STREET
AosTiav, TX T8 703

. Amount of i In-kind contribution
contribution (§) I description (it appliceble)

*1000 !

l

{if travel outside of Texas, complete Schedule T}

Principal oce

upation / Job title (See Instructions) |
i

Employer (See |

nstructions)

Daté

2107

Full name of contributor [ out-of-stale PAC D

et WVieHeL

Contributor address; City; State; Zip Code

QU7 WEST LIMN STEEE ]
AosTinv, Tx 727603

In-kind contribution
description (if applicable)

Amount of [
contribution (S} |

‘x\ : aerves menspm’
656, 27 Rt

f EVCH-{'/'Fun&vai_seY'.
1
{H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions}

Employer (See

Ingtructions)

Date

[1D1.077

[ owr-of-state PAC (D4

-

Contributer address; City; State; Zip Cede

Rio) AeneRTorns CovE

TR Mipms

Amount of | In-kind contribution
contribution (S) ‘ description {if applicable)

%720

AoSTIN, Tx, 188575 &

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction gulde foradditional reporting requirements.

Reviszd £9/0372007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 4B3-58DD 1-80D-325-B5086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

2 FILER NAME

3 ACCOUNT # (Slhics Commiss:cn filers)

4 Date 85 fFull name of contributor T cut-ct-staie PAC (10¥

]

Leoun § TATEIGA. N

6 Contributor address; City; State; Zip Code

(707 Feicuse. LR
AvsTIN, Tx.

“‘Dl\oll

MDK$

V&

72725

7 Amountof I 8 In-kind contribution
contribution (5) } description {if applicable)

O

1
!
{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10

Employer (See |

nstructions)

Date Full name af contributor ] outof-state PAC (1D#:

12707 [ Jirmar § Diecuak

Contributor addres City. State, Zip Code

B3 FuEuEE_Q/. Cs=>VEE
AOSTIN Tx, 753~

el

Amount of
contribution (S)

F100

In-kind ceontribution
description (if applicable)

|
j
|
|

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil name of contributor (G ow-arsmte PAC 1D,

[0.1].077

Contributor address:

= el

City; State; ip Code

MoTx. 737153

Noword Fraza #1HEA

Amount of i in-kind contribution
contribution (8) | description (if applicable}

5
[

{If travel outside of Texas, complets Schedulo T)

Pringipal cecupation / Job title {(See Instructions)

Employer (See |}

nstructions)

Date

Full name of contributor [ out-of-s:ata PAC (1D¥;

2107 _[_INAU.)\J%?m@M

City; State; Zip Code

7409 MIFFLIN fENEDY TER.
AOSTIA, TS 78749

In-kind contribution
description (if applicable)

Amount of
contribution ($)

S‘;loo

|
l
I

{If travel outside of Texas, complate Schedule T)

Principal occepation ! Job title (See tnstructlions)

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC (4.

i,0LoT

: [ UL\ Momi‘[‘c:::u

Contrlbutor address; City; State;, Zip Code

7409 MIFFL 1 Ao KEaENELY TER

Armount of
contribution (%)

%100

In-kind contribution
description (if applicable)

T
?

AOSTIMN, Tx., 73799

{if travel outside of Texas, compieta Schedule

Principal occupation [ Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requiremants.

Rewsed 09;012007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form. 1 Toial pages Scheduie A:

2 FILER NAME T 3 ACCOUNT # (Sthcs Cemmission fiigrs)

4 Date 5 Full name of contributor 1 outot-staze PAC (102, } T Amountof I 8 In-kind contribution

o B contribution ($) description (if applicable)
0,23.07| liomas MOKEAAY ____________ ¢IOOO !
l

] Cumn'butuiaddress; City: State; Zip Code

T400 West Fuqua

M 185Ut (]/L“’L\ ' A 7 T4 g9 {If travel outside of Texas, complete Schedule T)
9 Pgr}{:ipal occupation / Jab tille {(See Instructions) 10 Employer (See Instructions)
wistene (New Lif- 1S5 140 Bootict Chure

Date l Full name of contributar 3 vurot-state PAC D&

—— contribution  ($) description (if applicable)

08,1307 NesEEn L 4 Maer Jorr Mieges, #1005
|
|

Amount of l In-kind contribution
[}
1

Contributor address; City; State; Zip Code

o34 W, CoorTyarD T, ,3TE (005
AUET !A—)_; —T;( i 7@7 ‘,70 - 5 07 D {{ travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions} Employer (See Instructions)

Date Full name of contrnibutor [ out-ot-staze PAC :D; ) Amount of ] In-kind contribution
. cantributlon ($) { description (if applicable)}

vz orERHEN NaaLs S

' /_Comribulor address; City; State: Zip Code 9 o :

2703 fMARIA Adig, e 1

T Tw. 7837 !
= ‘ M J l x ' 8 IOB {If traval outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full hame of contributor [ cut-ot-state PAC (D } Amount of I In-kind contribution

”’ 2,7. O__? my | . %EO ............. gc:mribu.lion {S) ! description {if applicable)
Cantributor address; City; State; Zlp Code 5% I
-_2 - — -__
38-75_1 Bee (A Ko 57 700 ;
AJST- ! M ) Z . i 7 87% - @400 {If travel outside of Taxas, complate Schedute T}

Principal occupation / Job title {See Instructions) Employer {Sea [nstryctions)

In-kind contribution
description (if applicable}

Date Full rame of contributor [ out-of-state PAC (ID. ) Amount of
contribution (8}

i
Eiripae NE(s=0 T |
|

08 ! 08 *07 Contributor address; City; State: Zip Code
10206 CriprLe (Ve

g
‘ -A\.\-—) S “\—-L_L { > / 8 Z 8 {if travel outside of Texas, complete Schaduls T}
Principal cccupation 7 Jop title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor 1s out-of-state PAC, please see instruction guide foradditional reporting requiremaents.

Reviged 08,6 172067



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide sxplains how to complete this form. | 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Hers)

4 Date i § Full name of contnbutar [ ouiof staie 24 7 Amountof | 8 In-kind contributien

contribution (3) description (;f applicable)}
- EV.slLaca NIE\\/\EYE—:K Eoo_. |
m'zz'o7 ‘G.l .Cc.mtnhuiddress, City; State; Zip Code $ l 6 I

Hoo Crrstac Crese TRIVE :
A*L)ST [M ) ( }iL 78"1 4'69 (if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ) ourot-stata PAC gD ) Amount of l in-kind contribution
e contribution (S} description {if applicable)

/0 0;3 D y J%E OL"ME:__—-DCD ........... $Z-O |

Contributor address Cily; State; Zip Code
/703 LiciTrRasT LR, | .
ot ek Tx =1 |
@ M-— "C”K 1 .y _78é - {If travel outside of Texas, complate Schedule T}

Prineipal occupation / Joby title (See [nstructions) ~ Employer {See Instructions)

In-kind contribution
description (it applicable}

Date Full name of contributor [ outcf-state PAC (1D ] Amount of
contribution (8)

1
|

Contributar address; City; State; Zip Code
SZeoc PBLOorESIDE L& |
.AS_)ST IM S I 4 767‘:")'{;7 {If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instryctions)

Date Full name of contributer 7] out-of-state PAC (D, ] Amount of | In-kind contribution
contribution (8) | description {if applicable)

OCIZA\O’T‘U:B' rf—’%(_f:? ------------------- $[OO 1

Contributer address; City; State; Zip Code

D0zo _l—_b-\o\ﬁmqb s PR l
l 1 Lu 3 \ X O 62 4‘@ {f travel outside of Texas, complete Schodute T) |

Principat ccoupation / Job title (See Instructions) Employer (See Instructions)

Data Full name of contributor [ out-of-stax aPACt D, ) Amount of I In-kind contribution
contributiont (S} l description {if applicable}

(101071 NERW, vAA,  FATTEM $ 70

Contributar address; City; State: Zip Code

2o s £, C?-éh =T |
A!J‘.) STI N 1 l >( + 737@2— 1 {If travel outstde of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09rQ1/2207



Texas Ethics Commission F.Q. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS -

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complsete this form.

41 Totai pages Schedue A:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission filars)

4 Date 5 Full name of contributor

) out-of-staze PAC (D4,

y |7 Amountof |8  In-kind conwibution

MICHELE TEAE

6 Contributor address; City; State;
5802 Buard s>
AUSTIN, 7Xx 78749

le Cod°

12,0507

Ri V=S

contribution ($)
¥50
|

{If travet outside of Texas, complete Schedule T}

description (if applicable)

g Principal occupation / Job title (See Instructions) 10

Employer {See Instructions)

Date Full name of contributor [ ourot-state PAC (1D#:

) Amount of 1 In-kind contribution

I{.01.07]

Contribitor address; Zip Code

5z.0|

City; State;

MAasHAR I ) TelTeE=

CoPPERMEND (e | .
-AU ST/ML 7—)_( i 76764 {If travel outside of Texas, complete Scheduls T)

cantribution (S)

FloO

description {if applicable}

Pringipal occupation / Job litle (See instructions)

Employer (See Instructions)

- Date Full name of contributor ] outorstame PACHDR:

Amount of I In-kind contribution

—
08.0 7,077
Contributor address; City;, State; Zip Code

330| NoeTHLan S TR.
AvsTis, Tx, 7873

[FERLE , Braristdd, FIELDEE,
SRE Ses,

contributien (3) l description (if applicable)}

oo

{If travel outside of Texas, complete Schedule T}

(L"DLL /US
£ MorT

Principal occupation / Job title (See Instructions)

Emnployer {See instructions)

Date Full name of contributor {7 out-ot-state PAC (I0=,

Amount of ] in-kind contrbution

iZaz. o1

Contributor address,;

City; S Zip Code

Acs770,Tx, 7272

Ny FELDER, Cou,/ws
230[ AloTHtiud P;a STE Do

contribution () } description (if applicable)
E/ANA
(000 |

(If travei outside of Texas complete Schedule T)

5 AT T

Principal occupation / Job tlitle (See Instructions)

AHDY‘V\{,U\b

Perc\‘-{{‘_. vaﬂi F."ﬁ&ef, Lelling = Mof‘f

Employer (See Instructions)

] Amount of I In-kind contribution

/S FACMA FLAZA
AUSTIN

Date Full neame of contributor oun-of-state PAC {ID#:
— 2
) qu 1A [ EEsE ..
i Comnbuloraddress; City; State; Zip Code

T X, 72705

czmn’bution (%) I description (if applicable)
E

(H travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Rev.sed 09:01;2357



Texas Ethics Commission P.C. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

i1

Total pages Schedule A:

2 FILER NAME

3  ACCOUNT # (Ethics Commission Sers)

4 Date 5 Full name of contributor 3 ourot-siate PAC (D4

Ho\o7

7 Amountof l B In-kind contribution
contribution (5) | description (if applicable)

Flo

6 Contributer address; City; State; Zip Code
{If trave! outside of Texas, complete Schedule T}
9 Principal occupation 7 Job title {See Instructions) 10 Employer (See instructions)
Date Fult name of contributor [ outof-state PAC 104: 1 Amount of In-kind contribution

08.22.07 R

Cantributor address; City; State; Zip Code

PO . Box Soés

AOSTIN T, 7287

contribution ($) description (if applicable)

Ploo

{If travel outside of Texas, complete Schedule T)

Pringipal occupation 7 Job title (See Instructions)

Employer (See |

nstructions)

Date outof-state PAC (1D

Full name of contributor

Contributor address; City, State. Zip Code

0,257,
AOSTIN, [ x 78747

lozol River FLAMIATION TR.

In-kind contribution
description (if applicable)

Amount of
contribution (S)

i
E
|
i

I

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See [nstructions)

Employer {See |

nstructions}

Date Full name of contributor [J out-of-state PAC (1D
— 5 . G/
<A LA
02.29.077 LAY, WO 4 Pt d A
+ { Contributor address; City; State; Zip Code

f—’f@r Box /2 oo |

OSTIN  TX 7R 7/

Amount of I In-kind contribution
contribution ($) J description (if applicable)

¥500 !

fIf travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See instructions}

Employer {(See |

nstructions)

Daite Full name of contributor [ oun-or-state PAC (ID¥:

o726 ABID T Lory Reate

Contribuior address; City; State; Zip Code

51| HASKELL ST

_LAOSTIA | T X, IR ICZ

}

Amountof | in-kind contributian
contrbution (%) J description (if applicable)

$|5 |

{if travel outsidé of Texas, complete Schedule T)

Principal occupation / Jab tille (See Instructians)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction gulde foradditional reporting requirements.

Reviseo 05/01/20G7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [] out-ot-state PAC gDz ) 7 Amount of | 8 In-kind contribution
contribution  (§) ! description (if applicable)

lhol.o7 P FRILLIFS o |

6 Contributor address, City; State: Zip Code

[if travel outside of Toxas, complete Schedule T)

9 Principal gccupation / Job title {See Instructions) 10 Employer [See Instructions)

Date Full name of contributor ) ou-of-staze PAC {IDH: ) Amount of I In-kind contribution
contribution (%) | description {if applicable)

O73loNAMES FRILYPS <. 250
O/ 12753 {

] AU ST/M J 7—; ' —787/ {If travel outside of Texas, complete Schedule T}

Principal eccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ 7 ourof-staze PAC (ID%; i} Amount of in-kind contribution

1
i
M E .—P contribution {$) I description (if applicable)
08. 2107 MARY v [TICCARL? S Yoy i

. Contributor address; City; State; Zip Code /@ 1

/O 209 THomAms kx> LN, |
AUST {A.)) T)T( ' 7%7 %"’ 284'5 {If travel outside of Texas, complete Schedule Ty

Principal occupation / Job title {See Instructions) Employer {(See Instruclions)

Date Full name of contributor [ aut-of-staze PAC I, ) Amount of ! tn-kind contribution
contribution (S} I description (if applicable)

Ib-r[ 6:0-7 j 4 A\ I‘FC)-PCX_U\C»K ,,,,,, o $ IOO [
Contributor address; City; State, Zip Code
Eoo Tare AT NI ST :

i ——
U:S {: { k.& ) [ )(. i ‘787C> J {If travel outside of Taxas, complets Schadule T)
Principal occupation / Job title {Ses Instructions) Employer {(See instructions)
Date i Full name of contributer [ out-of-state PAC {1D4#; 3 Amount of I in-kind contribution

contribution (3) l description (if applicable)

0B.07.57 =, OcoIT —F)C)‘—— =V SF/OO l
l

Contributor address; City; State; Zip Cade .
2105 WESTERN AVENUE |
| t_@g:r \/&b KT-H } 7 L [} 7é l’ 0—7 (If travel outside of Texas, complete Scheduls T}

Principal occupation ¢ Jab title (See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reviseq 08:01:2007



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A:

2 FILER NAME

3 ACCOUNT # (Elhics Commission £are)

4

O:iazj-"-b’(,

Date & Fullname of contnbutor

6 Contnbulor address;

City; State; le Code
G4O7] NoRwoots (N
A\)‘ST- NS T 787~ 4//01 (if travel outside

out-ot-gtaa PAC (IDS., )

| B In-kind contribution
| description (if applicable)

7 Amount of
contribution (S)

50

[
I

of Texas, complete Scheduls T}

9 Principal occupation / Job title (See Instructions)

10 Emgloyer (See Instructions)

Date Full name of coniributor

[.01L.071

Contributor address,

‘2’5@&9 DSnvER NR=E
AST 0 T 72759

T Yourot-state PAC (ID#

Fezuich. .

City; State; Code

| In-kind contribution
| description (if applicable)

Amount of
contribution {%)

$5O

{if travel outside of Texas, complete Schedula T)

Principal occuepation f Job title (See Instructlons)

Employer (See |

nstructians)

Full name of ¢contributor

68 ] 67'6_7?531%:5{::‘:53
f

S0z T

Date

{1 put-of-siata PAC (ID# )

R

City; State; Zip Code

(@ T Tk

CE":’AJ‘?\ RRR \ —[_; ."7%6‘3‘ A

F

Amaunt of | In-kind ¢ontribution
contribution (§) i description (if applicable)

$’:‘>o
|

f {If travel outside of Texas, completeé Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contnbutor

Contributor address;

/507

08.40,077 TRIAN. /\/ 5

EI out-ol-state PAC 1D,

Clty State; Z:p Code

73%?%05vfﬁbaﬁfzzi
AR TARK , Tx

| @« 786131528

Amount of | In-kind contribution
contribution {$) ] description (if applicable)

ﬁk%>
|

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job mle (See Instructions)

Emplayer (See |

nstructions)

Full name of contributor

FoRREST &

Contributer address;

Date

12,077

AosTing ]

[] out-cf-state PAC{DH;

LP > B

City; State; Zip Code

IV

F/oD

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
I
l

Tx 187677

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Revised 09:31/2207



Texas Ethics Commission 2.0, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedue A:

2 FILER NAME

3 ACZOUNT # (Eir'ea Comission Kiers)

l 5 Full name of contributor

Aae Fepuce_

6 Comnbutoradd ess,; City: State; Zip Code

2177 HATLEY TRIE
AUSTIN T, 78746

4

10,2007

Date ] evrof-state PAC £D¥;

' £ In-kind contribution
description (if applicable)

7  Amount of
contribution (%)

*50 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupatien / Job title (See Instructions) 10 Employer (See |

nstructions)

Futl name of cantributor [ ounof-state PAC (10

Mymor\ E Feoricosz .

Date
Cantributor address; City; State; 2|p Code

B10T
’I%Z ETeECard ST e
S ANTeMO, TR 78205

Amount of ‘ in-kind comtribution
contribution (5) | description (if applicable)

$/OO

{If travel gl_g[do of Texas, complete Schedule T}

Principal oecupation / Job titfe (See Instructions) Employer (See |

nstructions)

F‘ Qui-cf-siate PAC (ID,

...... H 7 /WAIU-EMS N KO@%

Contributor address;  City; State. Zip Code

702 BENDER TR,
AostinTx. 7874

Date

0?.03,07

Amount of ! In-kind contribution
cantribution (8} [ description (if applicable}

50 :
|

(If travel outside of Texas, complete Schedule T)

nstructions)

Principa) occupation / Job title (See Instructions) I Employer (See |
Date D out-ohstate PAC (104

TWR,0N5] = Kess g

Contributer address; City; State; Zip Code

Z4lp FoorbAROT LaE
oo Voo TR 78664 - (1%

Full name of contributor

In-kind contribution
description (if applical_:ale)

Amount of
contribution (S)

S
|

(if trave! outsida of Texas, complete Schedule T)

|
|
!
I

Principal cccupation / Job title (See Instructions) Employer (See |

nstructions)

Date [ out-of-state PAC [iD#.

0427077

Full neame of con:rlbutor

TaoL Koz

Cantributor addrass Cuty State; Zip Code

209 Cusu\ff:t:‘,zt_AuD Reald

Amaount of I In-kind contribution
comnbuuon {$) I description (if applicable)
i

¥ 00 !

AoSTin, Tx, 72704

|{f travel cutside of Texas, complate Schedule T]

Principal sccupation / Job title (See !nstructians) Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewsea 09:01720G7




Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070C

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

41 Total pages Schecu's A:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Hlers)

4 Date

O !H’]D"?

§ Full name of contributor [ out-ot-ste PAC (D%

TEEY SALINAS

6 Contributor address; City; Stale; Zip Code

1221 S Morac, STE S
ASTING TR, 73746

7 Amount of
contributicn (S)

$«7’5 ]
!

{If travel outside of Texas, complete Schedule T}

In-kind contribution
description (if applicable)

'8
f

1

g Principal occupation / Job titie {Se= Instructions)

10 Employer (See i

nstructions)

Date

115,07

HAosrA4/, Tx

Full name of contributor ] out-ot-state PAC 1D ]

Susan SAmESer ~ HoweTT

Contributor address; City; State; Zip Code

22177 Oniorw Creeke. FrwW? #10

Amount of l In-kind contribution
contribution  (S) I description (if applicable)

50

{if travel outside of Texas, complete Scheduie T)

Principal occupation { Job title {See Instructions)

75747
|

Employer (See |

nstructions)

Date

A.2107

Full name of contributor [ out-of-stats PAC (D% )

Contributor address; City, State; Zip Code
SN2 ReEPuaLic. orTEXAS BBevd,
AvsTiV, Tx, 7273%- 6479

Amount of [

%mribuﬁon (5)
Zoa
I

(If travel oulside of Taxas, complete Schedule T}

In-kind contribution
description (if applicable)

Principal gecupation / Job titte {See Instructions)

Employer (See |

nstructions)

tate

“10(|07

Fult name of cantributor [T ect-of-state PAC (102 }

Contributor address; City; State; Zip Code

AOSTI , Tx 7872455

Sactermime g

] tn-kind contribution
contribution _(§) | description (if applicable)

t
[

2O
|

{if travel outside of Taxas, complete Schedule T) |

Amaount of

Principal ccoupation / Job title (See instructians)

Emplayer (See

nstructions)

Date

H.0%.677

Full neme of contributar [7) out-gf-state PAC (1D

JAMES § 7Ry OCHmMIDT

HOA MAOFRAIS ST

Amount of -~
contrnibution (S5)

Y50
|

Inkind contribution
description (if applicable)

i
f
E
1

AOUST AN, Tx 783745

{If travel outside of Toxas, complete Schedule T}

Principal occu

pation / Job titfe {See Instructions) Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 05:0:/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Scredule A:

2 FILER NAME

3 ACCOUNT # (Emics Commission filers

4 Date £ Full name of contributor [ ousot-state PAC {ID%:

[l
H

2

2 \},OHM ..... \P ........

& Contributor address; City: State; Zip Code

Aosti, Tx, 787677

0713107

!

7 Amountof ig

contribution ($)

#500

I
(i travel outside of Texas, complete Schedule T}

In-kind contribution
description (if applicable)

9 Principal occupation / Job fitle (See Instructions) 10

Employer (See |

nstructions)}

Date Full name of contributor [ our-ot-gtete PAS (0%

City; State:

Contributar address; Zip Code

USTIAL, Tx 73701-3

21207 i S TPAR TS

TOD L AL ST STE 1950

o5

Amount of i In-kind contribution
cantribution ($) | description (if applicable)

500 |
J

_{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer (See i

nstructions)

Date Full name of contributor [ outorstate 2AC (1D

)

1.05.07

Contributor address; ity, Slate; Zip Code
206 Fex oW/
Buea , [x. 78610

Amount of | In-kind contribution
contribution (3) I description {if applicable)

/D0 |
|

{)f trave) outside of Texas, complete Schedule T)

Pringipal occupation / Job title {(See |nstructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-ct-state PAC [D#:
J o
Ly
07.04 57 NS 7 —oM\VTHL
Contributer addrass; City; Siate; Zip Code

2104 CASTLERLORY
AOSTIM T, TB722

Amount of [ In-kind contribution
contribution ($) | description {if applicable)

N
70 :
f

(i travel outside of Texas, complete Schedula T)

Principal sccupation / Job litle {See Instruclions)

Employer (See Instructions)

Date Full name of contributor [ out-cd-stare PAC (1D

Ny_DrEeD

Cantributor address; City; State; Zip Code

B2 RUIETTE PR

O?lcg lb’?

Amount of | In-kind contribution
contribution (%) l description (if applicable)

$ 00 |

{If travei outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Avstin T, 183754

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requiraments.

Rewiseo £9i51/2007



Texas Ethics Commission P.OQ. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tnstruction Gulde explains how to complete this form,

41 Total pages Scredule A:

2 FILER NAME

3 ACCOUNT # (Etics Commission filars)

4 Date Fulf name of contributor J ou'-ot-state PAC (ID#;

)

[N =

6 uontr.butoraddress City; State; Zip Ccde

T O4 JA&EATT AV
AoSTIN, Tx. 18703

207

75

{ 8 In-kind contributicn
| description (if applicable}

7 Amouni of
contributian (§)

|'
I

[If trave! outslde of Texas, complete $chedule T)

9 Principal occcupaticn 7 Job title (See Instructions) l 10

Employer (See Instructions)

Date O outof-state PAC {IDA:

)

Full name of ceniribu

09.27.0

Caontributor address; City, State; Zip Code
171 2_ FAsApEnG LR
OST/A , Tx 78757

SN TNERL ..

In-Kind contribution
description (if applicable)

Amountof |
contribution (S) |

Foo i

{(f travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor {7 out-of-stazs PAC (1D4;

I6D1.O7 |

Contributor address;

S5
LAUSTIN,

City, State; Zip Code

M&%causﬁa C\ng‘
Tx T85748 -2

Amount of ! In-kind contribution
cartribution {%) | description (if applicable)

‘%
|

{If travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date ull name of contribute ] out-of-state PAC (IDx,
Oq ;a’z R 6‘7 omnbutor addres Ctty State er Cade

2o\ ‘\’Ec:og
OSTIAS, T X

TETO=,

Amount of f ln-kind contribution
contribution (§) | des::npuon (|l applicable)

CFA-O [
f

{if travel outside of Taxas, complete Schedule T) |

Principal occupation / Job titte (See [nstructions}

Empiloyer (See |

nstructions)

Date Full neme of contributor [ out-of-sta PAC JI0#:

08.08.0’{%3_

Contributor address; City; State; Zip Code

[/emBAce

= SP!E@;(_.HAUEI\

12618 EVERHART To1nTE Pe.
[> 77317-8033%

Amount of | In-kind contribution
contribution (3) ] description (if applicable)

1000

{If travel outside of Texas, complets Schedule T)

Principal occupation / Jab title {(See Instructions)
Muney pal aplleckions

Employer (See |
S

nstructians)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/05/2907



Texas Ethics Commission B0, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide laxplains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOQUNT# {Ethics Commiasion fers)

4  Date 5 Full name of contributor [T ourot-staaPAC (1D,

lolo 7 | ALFEED SRNLEY

6 omributoﬁdress; City; State; Zip Code -
/409 HARDOU/IN AVE ,
A)Srl N ) J - ’7%70 —5 (If traval outside of Texas, complete Scheduie T)

7 Amountof ts In-kind contribution
confribution (S} | dascription (if applicable)

-------- Y00 |

9 Principal occupation / Job title (See Instructions) 10

Empleyer (See Instructions)

Date ull name of cantributor [J out-or-state PAC 1D#:

} Amount of [ In-kind contribution

Contributor address; City; ©State; Zip Code

2009 B ALexX AJVE

10007 | Crysta . TSrewaRT . &

cantributian ($) description (if applicable)

/O )

"DAL—) $—r' M 5 L/K 7 %-7 28 {if travel outside (if Texas, complete Schedule T)

Principal eccupation / Job titla (See Instructions)

Employer {See Instructions)

Date Full name of contributar [ ourot-stae Pac (ID#;

In-kind contribution

07.&6,07 .Contrfbutoraddress; City; State; Zip Code
S D SAMNDHORST CIE
AUSTIN, TX. TBT2>

|
contribution () |
Fs5p

!

]

{If travel outside of Texas, complete Schedule T}

) Amount of
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See |nstructions)

Date . Fyll name of contributor [} ourt-stare PAC (D#;
ajorfor | L0 By Ly OTReET
& o 7 Contributor address; City; State; Zip Code

AuSTu,TX

Amount of { In-kind contribution
contribution (&} l description {if applicable)

""""" £100. '

206G N Fleasant VacLEy keab !

[if travel outside of Texas complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See tnstrustions)

Date Full name of contributar {J cutot-stataPAC :D¥;

) Amount of I In-kind contributicn

1207 O STACY SOITS.

Cantributar address; City; State; Zip Cede

7307 PonCASTER.

contribution [S) i description {if applicable)

........ $/OO |

A—)&T {U i ‘ X ’7%746' _[If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPLES OF

THiIS FORMAS NEEDED

{f contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremaents.

Rewised G05:0 172067



Texas Ethics Commission

f.0O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduls A

2 FILER NAME

3  ACCOUNT # (Etcs Sommissian fiers)

4 Date

02,1007

5 Full name of comnbmor [ outot-state 2az e

4] Contnbuloraddress cuy State; ZapCode

%IZ,"&_A%U\K:( STAR. PRWE
AVSTIN Ty 18737

J B In-iind contribution
I description (if applicable)

7 Amocunt of
contribution {§)

%00

{If travel outside of Texas, complete Schedule T)

9 Principal oceupation / Job title {See Instructions)

Mun el Da,l aol\ec)q‘m g

Msp

10 Employer (See |

nstructions)

Date

0‘?127.07

Ful! name of contributor [ cut-ot-state PAC UD¥,

CHAD

Contributgr address; City; State; Zip Code

12915 TRAILS ENTS
AUST N T, IRIZ 1~ 9505

&/ INDA ‘BWEDB—%]

B In-kind contribution
description {if applicable)

Amount of
contribution (8) |

Fo

|If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (Sesa [nstructions)

Employer (See |

nstructions)

Date

[l.ol.&7]

Full name of contributor

SUTLAME TAY Lo

N -Co-m;nbulor_address, City; State; Zip Code
Z01 W BeEl | FORTY _
-Houg-romJT)? . 717054

O eut-ot-stata PAC {ID#; )

Amount of
contribution (S)

]
$5E
|

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Jab title (See Instructions)

Employer {See |

nstructions)

Date

A6

[ out-of-state PAC (1D }

Full name of contributor
Lriney " T riom
City; State; Zip Code

A lé? d tflcﬁo? T
AOSTIN, Tx 13724

AS.

Amount of | In-kind contribution
con.nbullon (%) t description {if applicable)

/60
1

{if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title {See Instructions}

Employer {See |

nstructions)

Date

[i,0lo7|

3 out-of-siate PAC (D4; )

' Full name of contrioutor

Contributor address; City, State, Zip Code

!c;saoq LLAVETTE LR

| AUST N, T x, RT3~ 254

erniceE Jeiwver.. . |§

Amountof | In-kind contribution

coptribution (8) f description (if applicable)

7o |

{If travel outside of Texas, complete Schedule T}

Principal occupetion 7 Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 08/07/2007



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this ferm.

4 Toial pages Scheduls A:

2 FILER NAME

3 ACCOUNT # (Eincs Commission filees)

4 15 Full name of contributer

01.27.07

Date [Tl out-c*-state PAC (D5

LaRRY [UCkER.

6 Coniribulor address; City; State; Zip Cade

Zz1o WHITE Teus TS
AOSTIR . T, 71828734

| 8 In-kind contribution
i description (if applicable)

7 Amount cf
contribution (3)

100
I

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See nstructions)

10 Empioyer (See instructions)

Date [ ouyof-stzte PAC (:D¥:

O7HZ.OT

Full name of contributor )

M IVERSAL AUTO TITLE.

Contributar address; City; State; Zip Code

2105 JoSTR Lad H1OG
AUST/IN, TX, 7187567242~

Amount of ! In-kind contribution
contribution () | description (if applicable)

Yoo
l

{If travel outside of Texas, complate Schedule T}

Principal occupation / Job title (See Instructions) Employer {(See |

nstructions)

Date

il-ol.on

Full name of contributor, [ out-of-stats PAC (ID#.

Conrrps, Vo ADEZ - Ma74

Contributor address; City: State; Zip Code

215 BraZes BR52.77
AosTin, Tx, 78870

Amount of [ in-kind contribution
cnmnbuuon %) I description (if applicable)

[Fr00

{If travel outside of Taxas, complste Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Full name of contribuiqr

Gier 1A VASQUEZ

Contributor paddress; City; State; Zip Code

Gl Wy Loy Tr,
LACSTIN, Tx 72723

Date

Iot.oT]

out-ct-siata FAC (ID+:,

Amount of { In-kind contribution
contribution {$) | description {if applicable)

Ll i

>0
1

{If travel outside of Texas, complete Scheditle T}

Principal occupation / Jab title {See instructions) Employer (See |

nstructions)

Date I Full name of contributar D out-of-state PAC {ID#:

03,0, o‘l'Cf Kevind T, l/tffm

Contrlbutoraddress Clly Slate Zip Code
555 B e Tt ) C;/%g
o7

K= TR 78640 -

In-kind contribution
description {if applicable)

Amount of I
contribution ($)

*/00

{If travel outside of Texas, complete Scheduie T)

Priricipal occupation / Job title (See lnstructtons)

Emplover (See Instructions)

If contributor Is out-of-state PAC, please see instruction guide foradd

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

itional reporting requirements.

Revised 09:01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78714-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

To S g A
The nstruction Guide explains how te complete this form. 1 Total pages Sohedaie A

2 FiLER NAME 3 ACCOUNT # (Ewnics Commission filers)

4 Date 5 Full name of contrnibutor [7] out-cl-staze PAC (1D, 7 Amouniof ! B8 In-kind contribution

] L_ g contribution ($) | description (if applicable)
22107 Cmrtin L & REVINTL V10T 2 /00

So0 Bios BELL CIRE.
K«YL; E 7%4’0 aBO?J {If travel outside ofTexas complete Schedule T)

g Principal occupation / Job tiile (See Instructions) 10 Empleyer (See Instructions)
Date Fufl name of contributor outof-stata PAC (ID# ) Amount of ] In-kind contribution
pA K Qu/ Tc/q contribution (S) | description (if appticable)

%' (a 07 o ;’.Zg;ntlnt;u;or. a;!d.re;s- l -Cily State; Zip Code $ ‘ l
2202 LENE. 200 |1
A\U S—\— lM E K v /874[_’/—, {if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnsrructlons) Employer (Sea Instructions)

Date Full name of contributor [ outoh-gzate PAC (iDe; }) Amount of | In-kind contribution
confribution () | description (if applicable)

HolO0T 4wty Ko C?N.GQUINTUS ----- $/&0 |

Contributor address; City; Stale; ~Zip Code

Z303 LENE. LN, , |
AC) ST/ AS m ‘-78746 (If travel outside of Taxas, completa Schedule T)

Principal occupation / Job title (See lnstrn’ctiofns)' Employer (See Instructions)

Date Fuli name of contributor [ out-ol-stata PAC (1D Amount of t in-kind contribution

.. W — contribution (%) ] description {if applicable}
0813 o1 0 WARNEKE. , TR g
Cantribbutor address; City: State; Zip Code /0 O

ﬁ D, Box 23 85
|AL)%>T } I\J’ﬁ!_ l x 7%7 é 8) {If travel outside af Taxas, complete Schedule T)

Princigal occupatlon / Job title {See Instructions) Employer {See Instructions)

Cate Fuil name of contributor 7 out-of-stata PAC {I09: ) Arount of | In-kind contribution
contribution (S) l description (if applicable)
Ao ler= £ Koy WARREN . | "
! ] Conlnbumr address; Cl'y Siate; Zip Code 5 OO !
FT731 CAT Moo AMTAIN ERIVE i
AU ST/MJ ; X 78 7 FZ) J {If travel outside of Texas, complete Schedule T

Principal occupation / Jab title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reyisee 03:G1/2007



Texas Ethice Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to completa this form. 1 Total pages Schedue A:

2 FILER NAME. 3 ACCOUNT # (Etics Commission filess)

4 Date 5 Full name of contributor {0 out-ot-state PAC D% T Amountof | 8 In-kind contribution

(,_--—7 M contribution ($) l description (if applicabie)
| Pevercy At Wist ivare
“ 1D |i07 6 Contributer addresz City, State: ZfCodﬁl / $ /O

GO0 Eb BLOESIE N Bvd, ¥og
-A'L.)._%T—/M 3 i )( . —7872 3 (If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See lnstructions) 10 Employer (See Instructions}

Date Full name of contributor [[] out-c*-state PAC (ID4 b : Amount of i In-kind contribution

contribution (8) I description (if applicable)

08.29.07| M"'TOUG‘ WHM%TON ______ For |
WSOD A TTRAIL |

o —r‘ |
Au = I ' N j x -_?% ._—l, 5 % {!f travel outsida of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contnbutor 3 out-of-stata PAC (10w, Amount of l tn-kind contribution
I conftribution {S) | description (if applicable)
20551 MLaon & K ASHING oh. Fon
Contributor address; City; State; Code

oo COAKL 1_<ALL_ |

é‘(.)%-rf U N { )( 7876’ —5 {if travel outside o'f Texas, completé Schedule T)

Principal occupation / Job title (See Instructions) Emptuyér (See Instructions)

Date Fyll name of contributor [7 out-oi-state PAT 0w } Amount of [ In-kind contribution
contribution {8) ' description {if applicable)

/0,”-07 'C;r{;:éor'a'au%sé;é?fs{ate: Zpcose $Z'6 l

Gloqd TAMFA Cove |
U]%_l—i M 7 [ x. ‘7% '7 z' ’:-3) {if travel outside of Taxas_complete Schedule T}

Principal occup;tion / Job title (See Instructions) Employer {(See Instructions)
Date Full neme of contr-bulor [ out-ot-state PAC J0- Amount of [ {n-kind contribution
contribution (S} | description (it applicable}
= NV s V= r=T VA Lq: |
@12/4 ) 7 Contributor address: ity, State; Zip Code O O '
709 S 1 4ER

AU ST IM ,T;(_ —7%@ ‘\ ] {If travel nuts;deofTe@Lcon- lete Schedule T)

Principal accupaticn / Job titte {See Instructions) Employer {See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 091012007



Texas Ethics Commission F.O, Box 12070 Austin,

Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT & (Elhics Commussion filess)

4 Date & Full name of contributor

] out-ot-stace PAC D

07.1.07] =1

8 Contributor address; City; State; Z'p Code

4200 Eien| De.

Ly

AOSTIN, TX 78746

7 Ampunt of
contribution {$)

In-kind contribution
description {if applicable)

F50>

i
%
|
|

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See [nstructions) 10

Empioyer (See |

nstructions)

Date Full name aof contributar ] oot steta PAC GD¥:

oo WIS

Contributor address; City; State; ZipC

250 QWENS

67.67.07

AVE
AOSTIN TX 787722

Amount of i In-kind contribution
coniribution {S) l description {if applicabla)

*op |

!
{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job titie (See instructions}

Employer {See |

nstructions)

Date Full name of contributar [ out-ct-staza PAC DS

Zip Code

\ike \W

Conlributor address, City; State;

08, 0707,

2ot [ LAWMAR TAD,
AUSTIN, TX .78 705- 4907

Amount of ] in-kind contribution
cantribution {8} l description (if applicable)
1

ey

(If travel outside of Texas, complete Schedule T)

Principal cccupztion f Job title {(See Instructions)

DY‘“E-H

Employer (See |
el

nstructions)

Date Full name of contributor [ cut-of-state PAC (1D

Contributor address;

OO 7
AuST

City; State; Zip Code

046,57

Wiet1am Cr Wi1LsSeor/

—

LRTHNERN FRANMER &
, TX 7874¢ -

2 10¢

Amount of { in-kind contribution
contribution (S) I description (if applicable)

r 1
i
{If travel outside of Taxas completa Schedule T)

Principal occupation / Job title {See |nstructions)

Ponkias / President

Employer {See |

Wachoy 1'g Bank.

nsiructions)

Date Full name of contributar {Z] outot-staze PAC (IDH;

Contributor address; City, State; Zip Code

A0, TN Ig—_g— ST

AUSTIN, TX 8704

Amountof | In-kind coniribution
contribution {$) | description (if applicable)

(%00 !

(If travel outside of Texas, complete Schedule T)

Principsl occupation f Job title (See Instructions)

Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributar is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Rewised C9i0ir2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

23,0801 < KupOLPH

6 Payee address; City:  State;

Z]0 = \E\;\boﬁ

AOSTIN

\ia LN(:AU)(

- #i0l
NS 787;&

2 FILER NAME 3 ACCOUNT & Simics Commission filers)
Ne tde Wells Sﬂ_ﬁﬂ'f’s
4 Date & Pagygename Armount

()

%2,6

B Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »

LNROR A AD

{If travel cutside of Toxas, complete Schedule T)

required.} y Candidate / Officehalder name Ofice sougn: Office ha'd
COMSULTAMT SERVICE™
{If travel outside of Texas, complete Schedule T)
Date Payee name Amourt
2 TEA- LABOK (OUN "
251l AFL- GO Cauteil. LABOR (OUNCAL- |
Payee address; City; Stale; ZipCode Z , 6
HOG LAVACA ST STE 1O
AUSTIM, T, 78370 |
Purpose of payment (See instructions regarding type of information - Complete if direct exgenditure lo benefit C/OH
required.) Candicate + Officeholder name Of5ica sought Qfce held

Date Payee name
081651 Fero WEW(TT (
Payee address; City; State; ZipCode
700 Fio GRAMNDE ST,

AvsTiv, Tx 7870

oo 3,000

R S \TE DeaieN § LA

(If trave! outside of Texas complete Schedule T}

Purpos: )()f payment (See instructions regarding type of information - Complete if girect expenditure to benefit C/OH -
requlne . i Candidate / Officeholdar name Offica sought Cflica heid
TORACARD SIS FRINTING u
(if trave! outside of Texas, complete Schedule T)
- Dgne Payee name Amount
e Teee Vewirt L— &b A
' ayeesdtess: | Giyy Sme ZaGeds o 1,710 0
700 Kio C-—wKA- UDE DT Z“D'p/{)
Auvstin [ 7X 71870 {
Pumpose of payment (See instructions regarding type of infarmaticn «+ Complete if direct expenditure to benefit C/OH -
required.) Candidata / Dfficehoider name Otfica sought Ofice nerd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03:01/2057



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instructlon Guide explains how to complete this form.

41 Total pages Schedulef:

2 FILER NAME

3 ACCOUNT# {Enics Commrission flers)

Date

(JB\H,U/[

5 Payeename

KoL g

6 Payeeaddress; Clty Sfate@:‘.odi!

702 .'V\
,,Ko STIN, &7 Zﬂ

MaLveEAOX |

Amount
{8}

................ /
o lx@j bl

B8 Purpose of payment (See instructions regarding type of information

o MRESS ; OFFICE ﬁs?meg

{If travel outside of Texas, compliete Schedule T)

== Complete if direct expenditure to benefl CIOH +

Candidate / Officeholder name Office sought Otica hels

Date
MR \5 O/[

Payee name

Payee address; City; State; ZipCode

S&\“@e\ TVEARS

Amount
s)

3714

Purpose of payment {See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH --

KD

Payee address;

2702 MAdL

®.2107|

City; State; ’é(:ode fF-‘(_;_ @ \
AU%TLMJ W 1377 Z—/Z/

required.) Candidate / Officeholder name Office sought Office held
RE MPUESE ) = =S TACG
{If travel outside of Texas, complete Schedule T)
Date e name Amount

(5}

#.tﬂ./j()

Purpose of payment (See instructions regarding type of information

« Compiete if direct expenditure 10 benefit CIOH -

7S & EXTRA Eor &Y/

{tf travel outside of Texas, complete Schedule T)

required.) A — — —= \j Candidate 7 Officeholder nama Ofice stught Office held
CAISULT AT DSERVI GZS
(If travel outside of Texas, complete Schedule T)
Date F‘ayee name Amount
o - - (3)
. ol Y O JTESTMATSTER. Ny
»3 l Payee address; City; Siate; ZipCode 48
; 27225 CROSS [ARK (2R
LAOSTIN TX 7710~ 97765
Purpose of payment (See instructions recarding type of information »+ Complete if direct expenditure ‘o benelit CIOH =
reqwred } Candidate / Oficehoider name Ctice sought Crfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised $8:0172007



P.O. Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form,

1 Totai pages Schecdule &:

3  ACCOUNT # :Elnzs Commission fiers)

2 FILER NAME

7 Amourt

4 Date

&)

C.(\.,‘D‘Z \ O/I

5 Payea address: City: Slate

//—7@3 M@\\ ZIpCode # ](D]

#7150

AVSTIN | Tx 78721
8 Purpose of payment (See instructions regarding type of information « Comptete if direct expenditure to benefit C/OH «
required.) Candifate / Oficehoider name Office sought Cifice held
e ornS ULTANL SERN(CE
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
; - s
-7 = i -
04.00.07 TTERD, &\\ ST B S
Clty State; Zip Code 5“' /( 5 é ; 3 @q

Payee atdress;
/E/ Ko & —7me:;

STIN T, 71870

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit CIGH =
required.) Candidate / Officehoider name Otice sought Oftica held
- [ J 4
oM SULTING 4 PRIV T 1/ &
{If travel outside of Texas, complete Schedule T)
Amount
()

Date

0?17.01

KomoLpn MaLeaoy
Hlo\

Payee address;
LT MAM SR, Ko

gy

1750

Purpose of payment (See instructions reQEFdlﬂg type of information « Complete if direct expendituse to benaefit C/OH
E‘qunre&&) Am 8%\/ ‘CES Candidate ; Cficeholder name Cifice sought Off-ca neld
{If trave! outside of Texas, complete Scheduie T)
Date Payee name . Amount
: k3
A0 \/( TRl Copary W Al q‘s ©
Payee addreT ‘ Cnty State; Zip Code%—\/D
Au@‘:/\i t>< il
= Complets if direct expenditure 1o benefil CIOH
Office sought Office heid

Purpose of payment (See instructions regarding type of information
Candidale / Officehclaer name

-equned) L_[%T o C/D

(lf travel outside of Texas, complete Schadule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 091512007




Texas Ethics Commission P.O. Box 12670 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Tolat pages Schadule F:

2 FILER NAME

3 ACCOUNT# {Ethics Commission filers)

4 Date I's Payee name
—
A8 1 T oD
LJUll\ -d—‘-:..u .........................

6 Payeeaddress: City: State;

2225 (re>S FARK
APSTINT 187710 -

Zip Code,

DR

Amount
()

40

‘i’}(o S

8 Purpose of payment {See instructions regarding type of information
required.)

«» Compleie if direct expenditure to benefit C/O +

ASTIN Ty 78710 -

Candidate / Officeholder name QOffice sought QOfice held
STAMTS X
{tf travel outside of Texas, complote Schedule T}
Date r Payee nams Amaunt
USRS
l Y LU’ Payee-ac;drles.s T -C;ty-. - S-la- i le éo&e ................... $ l l D ,] O
i 2225 Cross FARK AU

9765

Purpose of payment {See instructions regarding type of information
required.)

TAGE

(If travel cutside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit CIQH -+

Candidate / Officeholder name Ctfice sught Qffce heid

Date

011257

Payee name

QE\MEL
PO~

City; State; Z;p Code

DK @O

AREN, Tretesle Tvocas

AOSTIMN Tx. 78 767

AmouH
(%)

$75.

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure tc benefit C/ICH «

/20 PRarEacA
Austin, 17 727

required.) / /\j Candidale / Officeholder name Office sought Offica held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
ST V)
Payee addrass; City; State Code 6 4—5
i

UJR‘DAM LT

F'urpose of payment {See instructicns regarding type of information %

ERMEED (WPUTER, PRITEF

= Comptete if direct expendiiure lo benefit C/OH

Candidate / Officeholcer name Office saught Office neld

Y

|If travel outside of Texas, complete Schedule T)

T( -‘?le.f\)é’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09:01;2907



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (=thics Commission flars)

4 Date

09.26.01]

5§ Payeename

CTewe Lk

City; State; Zip Code

6 Payeeaddress;

Rl Co
AJDST Ny | x

KESs, STE

7 Amocunt

o> :

787@1

8 Purpose af payment (See instructions regarding type ofinformation

S BUTTON

(If travel outside of Texas, complete Schedule T)

« Compiete if direct expenditure to benefit CIOH =«

Candidate / Gficehoider hame Cffice scught Office hela

Date Payee name

-———"--'-

007

Payee address; City; Stale; ZipCode

S 2.1 N fl'{ 25

TGN

Amaount
()

e C 1027
AvST /W TX 78723

Purpose of payment (See instructions regarding type of informaticon )

« Compleis i¥ direct expenditure to benefit CIOH -

Payee address; City;, State;

l Rl TIRADO.

Zip Code

(0.7 1.0

AUSTINGGTX ﬁ876L

required.) Candicate / Officenolder name Oica sought Oftice hisld
Mse SURPLES ok ENEIIT -
(if travel outside of Texas, complete Schedule T) |
Date Payaanarme Amount
______ T ICE Lewt

$46.99

AUSTIN

4720 K. CATers St
| 1B 7Oo4

Purp_osg ;:f payment (See instructions regarding type of information » Complete if direct expendizure to benafit CJOH «
required. i Candidale / Officehoider name Office sought Ofice keid
SECICR SVPFUES
(if travel outslde of Texas, complete Schedule T}
Date Payes name Amount
TR R ReNTAs
Cﬂ\ /f}/’“} f\\} | | F’aye;e -ad.dr-es.s, o -Cil;y.- -S-att-e, ' le Ciocie ------------------- $ ! 2/ [ i M’

Purpcse of payment (See instructions regarding type of information
reguired.}

FEaR_oF TAsvsEmn

{If travel cutside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehocider name

Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea C9;01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The instructlon Guide explains how to complete this form. 1 Toialnages Schedule F:
2 FILER NAME : 3 ACCGUNT# iEthics Commission fiarsy
4 Dat= 5 Payeename i7 Amount
017,070 A NN A ot LENTES 4o
oty g Payee address; City: State; Zip Cocde ﬁo O

(BO) HEMNLSY LVAMT B AVES. |
AVSTIMNGTx 7188707 |

8 Purpose of payment {See instructions regarding type of information 9 « Comgiete if direct expenditure to benefit CIOH -
required.) , Cangidate / Officetaider rame Orfice sought Office reld
ARTIST GUARMNTE =
(If travel outside of Texas, complete Schedule T)
Amaunt

Date Payee name

Ayg07, TovoLTd MaLvsox
7705 WA B> = [ (
_AUST (KL ‘fj( I7 2.7~

¥17150

(%)

ate Pay=e name

0.0V 07 TR Weses (T, Cpsp—
7«:;0 R C-ZTRAK-EDEE ‘ST)M

AvosTing T 7& 7\

Purpose of payment {See instructions regarding typa of information « Complete if direct expendiiure 40 benefit GIOH +
required.) . . 1 J— Candidate / Officeholder name O#ica sought Ofmce held
' o) )
CONSULTAUT SERVICES
{If travel outside of Texas, complete Schedule T)
Amount

¢

L4

(3)

i
t
[
ik | Payee address; City; State; Zip Code
i

oL Feoce W BrrRRICK.

<2

Purpose of payment {See instructions regarding type of information » Complete if direct expendiiure to benefi CJOH -
required.) Candidate / Officeholder name Office sought Offica hexd
TEDGNITINTT &S]
(if travel outside of Texas, complete Schedule T}
Amount

PAS. 50

(%)

required.) Candidate ! Qfficenoider name

(ONSOLT MG

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH -

Otfice sought

Ofice reld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 080172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-B00-325-8506

POLITICAL EXPENDITURES scHeDULE F

i Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 pag we

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fers)

-------------------------------------- ! A | -
BZ2Z N LAUAR, STE. D-37 i$/8 |-
AVSTIMN TR . TR 753

8 Purpose of payment (See instructions regarding type of information 9 « Camplete if direct expenditure to benefit CIOH =

required.) [ Candidate / Qfficehclder name Oifice sought Office hei¢
. 7 N .
TEAR BoE  TURH
{If travel outside of Texas, complete Schadule T) W

Date Payee name Amicunt
(3)
nine 7l ﬁ 5. B,

e A P18.4)
Aostiy, Tk 71875

Purpose of payment (See instructions regarding type of information I « Complete if direct expenditure te benefit C/IOH «
reguired.)

\/O(_’L)m@\ F&)ﬁ) %W{U@ ! Candidate / Officehoider name Cffice sought Oftica heig
|

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
. ~ _‘»(A —ﬂ N . i )]
0,087 TooTh AosiN Vaecrars 5
Payee address; City; State; 2ZipCode
T400 LADLE (LM
AUSTIN TTX. T]8 745
Purpose of payment {See instructions regarding type of information -= Complete if dizect expenditure to benefit C/OH «
required.) Candidate ! Officeholder name O4ica sought Ofice held

CONTTR BTN

[If travel outside of Texas, complete Schedule T)

" “ 1 RTorpH Marusax e

T e ke P10
AvsTiv, T 727127

Purpose cf payment {See instructions regarding type of information - Complete il direct expenditure to benefit C/OH -+
required.) Candidate / Cfficehclcer name O'f:ca sougnt Offica hesd

CoNSULTAT SERILES

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0370172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars}

4 Date 5 Payeename

10- 1607

& Payee address; City; State; ZipCode

BN\ A TBRrAEOS Mo, 59

Amount
S)

950

AT, Tx 71870]

8 Purpose of payment {See instructions regarding type of information

N e DS

{If travel outside of Texas, complete Schedule T)

l'g

« Complete if direct expendiure to benefil CrOE -

Candidate / Officehelder name Olfica sought DOff.ce heid

Date Payee name

101207 MEX I C AN AMER

é Payee address; City; _State; ZipCode

00 RIVER_ST.
AdsT, TX 1R70|

Lverur. Ce

Amount
s

F5 0

Purpose of payment (See instructions regarding type of information

« Complete if ditect expenditure to benefit C/OH

Payee address; City. State, Zip Code

E WSy LAV,
ST/ ;X 1870/

: 74

10, l&o’d(i&@f& M. Ziond o

required.) Candidate / Cfficehoider name Office sougnt Office held
{If travel putside of Texas, complete Schedule T)
Date i Payee name Amaunt

[&)]

e $250

Purpose of payment (See instructions regarding type of information

'Dqg‘;;di T— FACILATY RENTAL

FoR FUMDRAISER

{If travel outside of Texas, complete Schedute T)

« Cemplete if direct expenditure to benefit C/IQH -

Candidate / Officeholder name O#ica sought Cffice held

Date Payee name

ot SINKS'S

-F‘ayee address; City; State; Zip Code
10. / 6‘07

Zaol| M=pitdr ARTS
AUsTIV, T 738705

Amount
(s)

Purpase of payment {See instructions regarding type of information
required.)

PRANTIMG ™ SNVITATIONS

[If travei outside of Texas, complete Schedule T} ]

= Complete if direct expenditure to benefit CIOH =

Candidate f Officeholder name Qffica sought Cihce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 08i{1/2007



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 7B711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruct

1 Total pages

ion Gulde explains how to complete this form,

Schedule F:

2 FH.ER NAME

3 ACCOUNT# (Ethics Commission flers)

Date

19/7q

5 Payeaname

Savoy

§ Payeeaddress; City; State; Zip Code

7 Amount

(%)

%00

8 Purpose of paymerit (See instructions regarding type of information 9 = Complete if direct expenditure to benelit C/OH «
required.) Candidate / Officeholder name Offce sougnt Office heid
CONSULTING SVCS.
(1f travel outside of Texas, complete Schedule T}
Date Payee name Amount
)
Eq Payee address; City; State; ZipCode

T RO GravipDE ST ZMI—’-J%

LAUST IV, T 18710

22725

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure

to beneiit C/IOH -«

/).3].071

required.} Candidate / Officeholder nams Office sought Ofice held
DEc
TiMe SVES & VI
CONSULTING RO,
{if travel outside of Texas, complete Schedule T
Date Payee name Amount
COLAC %0
- L OCA—
LO vgoro 1 Fayee adc!resz City; State; Zip Cod;ﬁ' /O O
.| 700 LAVACA ST *5/D -
AusTIN, 735 72870 |
Purpose of payment (See instructions regarding type of information « Complete if cirect expenditure to benelit CIOH o
required.) Candiiate } Officeholder name Office sought Orfice refd
{If travel Dl;ltside of Texas, complete Schedule T)
Date Payee name Amount

Zip Code

AMUERICA

Payee address; City:  State;

(%}

*162.97

required.)

Purpose of payment (See instruclions regarding 1ype of information

PURLHASE MIULBOSOFT SUFTWARE

{if travel cutside of Texas, complete Schedule T}

« Complete i direct expenditure
Candidale / Officeholder name

to benefit C/OH -

Office sought Omce neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/01/2007



Texas Ethics Commission .G, Box 12070 Austin, Texas 78711-2070 (E12) 483-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The lnstruction Guide explains how to complete this form. ‘ 1 Toialpages Schedule -

2 FILER NAME ) ] 3 ACCOUNT # (Emics Commiss on fers)

T
4 Date 5 Cayes name i Amount

nopor, KIiNkos %14

|z?o/?/£ﬁ/cﬂu 1275 S1., 57 C
CAvsTiV Tx. 18105

8 Purzose ofpayment {See instructions regarding type of information ' 9 = Complets it diresi exgendiiure o beneft CIGH -
required.} | Candidate / Off-ceraider rama Ciice soupnt Siiice hela

PRIMTING FoR NoV F'”/‘//)RA&?{

{If travel outside of Texas, complete Schedule T} |

19707 | egirex. M Zion Brernsr (uomd o ~
| BT FermBVaN i Qe %750
AVSTIVG T 181072 |

Pumpese of payment (See instructions regarding type of information [ - Tomplete if direct expenditure 0 benefil C/OH «

required.) - I Candidate / Officeholder name Ofiice saught GHizz he'd
BALANCE FACIL(TY RENTAL |

{If travel outside of Texas, complete Schedule T) ;

Date Payee name Amount

o], PCQ{E;;{N&LJE‘?C;W.I\S@?ZP@M‘\KQ. 00P |g
5 ElpslreVE (R ) _7 %OO

AUGT//UJW /872 ]

Purpose of payment (See instruclions regarding type of information - Gomplete if cirect expenditure 1o Denelt C/OH
required.} Candidate / Cfficeholder name Ofiica sought Ofize held

AETIST GUARANTEE - FUMPRYSER

[If travel outside of Texas, complete Schedule T}

Amount

Date ‘ Payge name
(33

07.¢ 'EKULE..V\S/.?%AKKLK .........
ot 0T EROSS .2 ¢7 .20

Purpese of payment (See instructions regarding type of information + Comglete if direct expandiiure 1o benefit C/IOH -

required.) Candidale / Cfficeio!der name Clizze sought Cifice helid

(ONSULT IM= SVCS,; EwD

{If travel outside of Texas, compieta Scnedule T) EA ! S)Uéﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Rav'sed 06:G120C7



Texas Ethics Cemmission P.O. Box 12070 Austin, Texas 7877:1-20370 (512} 453-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete thls form. 1 Towloages Sonecuie

2 FILER NAME - 3 ACCOUNT # (Eivcs Cammission Hers)

4 Date 5 Payegnhame 7 Amount

106,07 Fere Newitr Gresa |4

5 Pavee address: jty: tate; ZipCed : /ZO
28 B10 CGRANTS .. O, JABLH, Z
AvsTiV )% 71870]

8 Fri;lirfosg)ofpayment (See instructions regarding type of informatien { 9 - Complete if direct exoenditure 10 benefit C/OH -«
uredi.

CON SULT NG VTS |
{

|If trave! outside of Texas, compiete Schedule T)

Candidate / Qficeholdar name C=ice saugnt Cifica ha'd

Date ayee name ————— Armount
i CETIN IESane | ARAecrsTS. $ 4
[aO ' 7 é%g(ﬁvﬁss‘:sb—‘)gtﬁaimeaipcme K '«BL_,\/D
LAusTiny YT 78757

Pumose of payiment {See instructions regarding type of informatian ,l - Complele if direct expendityre 10 benefil GIGH «

required.) H Cangicate / Gfficehoder name Ciiice sought Ctice held

T 1A

{If trave! outside of Texas, complete Schedule T)

1 0407 { ?UDDLT’%-/ . M@LVMU X o g 750

Payee address, City; Siate; ZipCode

| 2702 MadoR, Ko, o
| AUSTIN ,Tx. TR7272.

Purpose of paymen: {See instructicns regarding type of information l -« Complete it direct expenditure 10 benefit CIOH -

required.) Candidale ! Oficeholdar nama Office sougt Oice haid
|

{if travel outside of Texas, complete Schedule T} l

Date , Payee name Amount
(S)

I bayeeaddress; City; State: 2ZipCode

Curpose of payment (See instructions regarding type of information
required.}

» Comgiete if direct excenditure 10 kenefit C/IOH -
Cangidate 7 Qfticehclser name Qfiza sought Ofize keld

(If travel outside of Texas, complete Schecule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 08:0712007



